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FOREWORD 

Tlio adoption of a sysLom of baalo (Jnig« for llio DIvIhIou of [[oapitata In oxpoolocl 
to stimiilalo inedioal and donlal oIUcoih to bocoino and ronialn fainlllar wU.h good 
plmnnacologlo praoMcn, to Insuro that nirdiaal and <lonlal inoviuK from 

ono station to anothor will find at leant tlio fntniliar aolid corn of basin drugs at 
Ihoir new Riatlons, to onoouragu tliorapcutinsliaptlnlty, and (o tnalidain roasonablo 
control over the InvontoHcs of our i)lmniiaeirH without dnnylng any nindical or 
dental officer tho opportunity of convlnelng his frlhiw ollnlelans that a “nonbanlo’' 
drug is essential for tho wolfaro of his pallnnts. 

Tho basic drugs prosontod In tho following pages aro thoiiglit of as tho group 
from whlcli each station shall olaxiso tho Itmus to bn rogularly stoulcnd In Ils phar- 
macy. Within such regulations as each medical olllcor In <!hargo may ostabllsh, 
wo would think of this group of drugs as holng frooly avallabln to any ohlof of 
sorvlco who desires to havo thorn stocked In tho phnrmaey. 

Nonhaaic drugs may bo slocked at caoh station only with Ihn wrltton approval 
of tho station pharmacy co?ninlttco. This roqulromont iloo.s not apply to tho 
proonromonl of a nonbaslo drug for an individual pathmt In an omnrgonoy. This 
function Is loft in ilio han<Is of tho tncdlenl nflieor In uhargn and may, at his dlscro- 
lion, bo dologalcd to ohlofs of sorvieo or to Junior olfici'is. 

Each station has l)con reciucstod, as part of Its monthly pharmacy ro[)ort, to 
report the nonbaslo drugs which Us pharmacy commIUoo has approved for slallon 
use. Nonbaslo drugs which provo to have a high into of aoeoptnnon by tho stations 
wlU ovontually bo added to the list of baslo drugs hi fuluro revisions. 

a. 11. iruNT, M. J)., 

yla«is/«nf Suryi'on 0 moral, 
Asaoeialo Chief, Hurcnu of Medical i^crvicca. 

Jammk It. fluAW, M. ])., 

Mediad Dircclor, 

Chief, Division of Ilospilula. 



INTRODUCTION 

Drug therapy is a broad and complex field. The multiplicity of available drugs 
and drug preparations, and the rapidity of dovelopinents in this field, make it 
difficult for the physician and dentist to keep up to date and to bo discriminative. 
Such compendia ns New and Nonofilcial Uemedies, Useful Drugs, Reports 
of the Council on Pharmacy and Clicinistry of the American Medical Association, 
and Accepted Dental Rotnodios of the American Dontal Association, servo to 
help the physician and dentist in improving and keeping current their drug 
armamentarium. The majority of praotitioiiers, however, feel that furtlier simpli- 
ficatlon would bo desirable, especially with respect to those drugs wliich tend to 
dupUente one another’s cfTcots or which offer chemical or pharmacologic variations 
of questionable advantage. 

Basic Drugs — U. S. Public Health Service Hospitals and Clinics has been 
dovelopcci in an offort to meet this need. Tlii.s basic listing Is not the end but the 
beginning, the point of departure, in drug therapy. Tlio dovelopmont of this 
handbook has boon a coopcialivo Service effort wliich lias had the following 
purposes and goals: 

1. To provide the patient with the best possible drug therapy. 

2. To provide the phyeioinn and dentist with carefully selected agents of proved 
effectiveness, wliich will be a basis for flexible drug therapy. 

3. To provide a standard of comparison for tlio ovaluatloii of now thorapoutic 
agents. 

4. To provide tho physician, dentist, pharmacist, and niirso with a ready 
reference on tho essential pharmacology of the basic drugs. 

6. To provide for simplification of all drug tlierapy record keeping. 

In tlio selection of basic drugs, an attempt has boon made to sort out the smallest 
number of the best, simplest, and safest medicines currently needed in tho ordi- 
nary prevention, diagnosis, and treatment of illness. Only raroly was tho task one 
of sorting tho good from tho bad or indifferent. Usually it involved trying to 
eliooee the best of sovoral good medioations. Tlie criteria uUIixed in tho selection 
of drugs wore: 

1. The primary consideration is tho thcrapoutio efTicnoy of tho drug. Within 
this criterion, preferoiico Is given to U. S. Pharmacopeia, Tho National Formulary, 
New and Nonofflclnl Remedies, and Accepted Dental Remedies items. 

2. Unnecessary duplication is avoided. 

3. Drugs with secret composition arc not considered. 

4. Mixtures are inolutlcd only when they provide substantial advantage over 
tho individual components. 

Many vehicles, wetting and emulsifying agents, oils, coloring agents, and similar 
items used in tho practice of pharmacy, arc not included in this listing. Such 
routinely used agents are of course to be stocked In Service pharmacies as needed. 

Along with tho standardization of drugs, it is recommended that meaningful 
drug terminology bo adopted to the greatest possible extent. It is not safe 
practice to use synonyms, numbers, common names, trade names, and pseudonyms 
in prescription writing or in clinical records. Tho drugs in the handbook are 

iiaimllv irAfftrrAfi f.n hv f.hnfr nffintAl T<lncrHRh fiflpa if tlmv fti"A nffiAtal In 



dies, Amovican Dontnl AfifiociaUoii. In hoiho IiiHlatioos, an olllolal diiiK anoli as 
Noostlfitniiio (tmdo iniino "ProHUgmiii") iw protluccd by one inaimraolurtn* atid is 
obfainablo only uudor Iho trade namo. Hiioh driigfl aro n^forrod to by tho olllolal 
or tho N'. N. U. or A. 1). A. namo and tho trado namo followa in paronthcHoa, and 
doHUgo forms aro oxprosHcd In lornm of tho trado namo. If olhor trado names for 
Iho samo drug appear aub.secpionlly, or if (ho drug Imcomoa nvnilabio under tho 
ofilolal or N. N. U. namo, iho)\ tho olllclivl or N'. N. U. muuo ivlouo will bo nned. 

Wo recommend Iho adoption of tho inolrlo ayaloin a« rapidly ami an eomplotoly 
as possiblo. 

Tho U 80 of oodo immbors, lottcru, symbola, or other nonhiontifying abbrovlutlonB 
in any pharmacoulloal tormlnology, iiiohidlng proHorlpthm writing, doclora' 
ordora, olinicnl notes, or in tho opurallon of tho |)harnmoy, fa mtl accitptablo 
praotico and sliouhl not bo followed in hospitals and ollnios of tho I'ubllo lloalth 
Service. 

It is omphaaizod again that tho basle drugs presented In the following pages aro 
thought of ns n group from which oaoh station shall ohooso tho Itnina to ho regu- 
larly stocked In its pharmnoy. Within suoh regulatiotie ns oaoh medical onicor 
In chargo may ostabUsh, wo would think of this group of druga an being freely 
avallablo to any chluf of sorvioo wlin dusiren to have thorn nluolcod. Nimhaelo 
drugs may bo stocked at each ntnlion only with tho written approval c)f tho 
station pharmacy commltloo. This rnqnlromonl docs not apply to Iho proourc- 
mont of nonbasio drugs for an individual pntlont lu an omnrgoiioy. Thin func- 
tion Is left In tho hands of tlio medical oflloor lu oUavgo and may, at hla dlwu'otlon, 
bo dologalcd to ohlcfs of sorvlce, or to Junior odlcors. Tlio Form, IMIS -1080 
(IISP), whioh Is used to request approval of tho pharmaoy (tuminllLeo for nonbaalo 
drugs, Is roproducod on page 4, following tho dismission of tho Pharnnuty ( 'oin- 
miltco. 



TLo pharmacy conimitteo will usually consist of the chiefs of the medical, 
surgical, dental, nursing, and pharmacy services and, in the larger institutions, 
the clinical director and chiefs of other clinical services, especially the KENT and 
dermatological services. The clinical director, or If tliero is no such officer at the 
station, the chief of the medical service, will servo as chairman with tlio pharmacist 
acting as the recorder and secretary. 

Meetings 

Meetings should bo held regularly at least six times a year, and preferably 
monthly. 

Minutes and Records 

It is rccomitiondcd that records be prepared by tlio pharmacist and that the 
permanent record of the committee’s activities be kept in the pharmacy. Copies 
of minutPH and records that indicate positive actions of the committee on other 
than routine actions should bo prepared in triplicate, i. o., tho coinmittco’s record, 
a copy for the medical officer In charge, and a copy for transmittal to the Chief of 
the Division of Hospitals, W'asliington 26, D. C., Attention: Pharmacy Braiioh. 

Functions 

Tho functions of the coiniiutteo should bo to: 

(1) Prepare ami formulate current infonuatlou on drug therapy for the guidance 
of tlie staff'. 

(2) llevicw periodically the stock status of drugs with special reference to 
pharmaceutical specialties In order to avoid tho development of surplus stock of 
usable drugs. 

(3) Consider periodically tho additions and deletions of items from Now and 
NonoiRoial Romeclios (N. N. R.) and Accepted Dontal Romodies (A. D. R.) as 
summarized by the monthly Hospital Division Cirotilar Memorandums on tho 
subject. 

(•1) Servo as an advisory group to tho pharmacist regarding tho therapeutic 
agents to bo stocked in tho pharmacy, 

(5) Serve as an advisory group to the pharmacy department regarding thora- 
petilio agents to be slocked as ward medications. 

(0) Consider other pharmaceutical or related matters referred by tho Medical 
Officer in Charge or by Headquarters. 

Basic Drug List 

Basic Drugs — U. S. Public Health Service Hospitals and Clinics la furntshod 
to all stations as a guide which may bo o.xpandcd or otherwise altered to suit tho 
wishes of tho group conoornecl, as indicated In tho Foreword of this manual. 

Suggested rules governing admission of drugs to tho station Basic Drug Manual: 

(1) Tho committee will review reciuests for Homs not routinely stocked, upon 
the written request (Form IGSO-IISP, available at tho pharmacy) of a inedioal or 
dontal ofRcor, approved by his chief of service. Such request should contain a 
Justification of the item requested, and a statement of the amount to bo ordered, 
on tho basis of spooifle patient or service needs. 

(2) Requests should not ordinarily bo made for items by trade names, when 
such itotne are also official in the U. 8. Pharmacopeia or National Formulary. A 


(‘I) Emergencies. — HmerKwioy |»mrlniHCH tif (Iviikk ih>( roiUtndy hUmki 
quested on form IMIH-lOflO fllSl*), roprodncetl hnk'w, nml luiuln umkii 
c8tablIslio<I by the Mc<He<il OHlcor (u (liurKO, nhoiild bn rovinwnd iv( l.h 
mcotlnf* of tlio phnrmaoy eomniU fen «»»bsR(pu\id. t o snob iMJvobnsoa. T\\n pbn 
oominittco aliould inako appiopi lalo rnooinincndattouH lo I ho MiuHnal ()(II 
Cliargo follow! t>g Its rovlow of omoiKOuoy pmolniHim. 
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BASIC DRUG LIST 


ALLERGY, AGENTS USED IN 

ANALGETICS 

Salicylates 

Acelylsalicylic Acid, U, S. P, (Aspirin) 

Tablets^ U. S. P., 0.3 Gm., 60 mg. (flavored) 

Methyl Salicylate, U. S. P, (Wintergreen Oil) 

Sodium Salicylate, U. S. P 

Tablets, U. S. P., Enteric Coated, 0.3 Gm., 0.0 Gm... 

Opium Derivatives 

Codeine Phosphate, U. S. P-- 

Tablets, U. S. P., Jlypodennlo, 8 mg., 16 mg., 30 mg., 
60 mg 

Metopon Hydrochloride, N. N. R 

Capautea, 3 mg 

Morphine Sulfate 

Injection, U. S. P., 10 ing. per cc., 16 mg. per co 

Tablets, U. S. P., Hypodermic, 8 mg., 10 ing., 15 mg 

Papaverine Hydrochloride, U. S. P 

Injection, U. S. P., 00 mg. per 2co 

Tablets, O.t Gm 

Nonoplofe, Acfdlctins Analgetics 

Meperidine Hydrochloride, U. S. P. (Demerol HydrooMorido). 

Injection, 11. S, P., 100 mg. per 2 co 

Tablets, 60 mg 

Others 

Colchicine, U. S. P 

Tablets, U. S. P., 0.0 mg 

Ncocinchophen, U. S. P 

Tablets, U. S. P., 0.3 Gm 

Acetophenetidin, U. S. P 

Tablets, U. S. P., 0.3 Gm 



Elhcr, U. S. P 

Ethyl Chloride, E* 8. V 

Trichloroethylene, U. S. P— 

Gases 

Cyclopropane, U. S, P 

Ethylene, U. S. P - - 

Nitrous Oxide, U, S, P-,- 

Solids 

Thiopental Sodium, U, S. P. (Pontothal Sodium) 

/Itnpuls, 0.6 Gm., 1.0 Gm 

ANESTHETICS, LOCAL 

Soluble Local Anesthetics 

Cocaine Hydrochloride, U. S. P - 

Lidocalne Hydrochloride, N. N. R, (Xylocaine Hydrochloride). 
/lmpu/s,0,6% various sizes, 1% various sizes, 2% various 

sizes 

ilwpuU wlt/h Epinephrine, 0.6% various sizes, 1% vari- 
ous sizes, 2% various sizes 

Procaine Hydrochloride, U. S. P... 

Injection, U. S. P., 1 % various sizes, 2% various sizes 

Crystals, Sterile (tor 8pir»al anesthesia), U. S. P., 60 tng., 

100 rag., 160 tng., 200 mg., 600 mg 

Tobicts, Hypodermic, 20 mg., 60 mg., 60 mg., 80 mg., 

100 mg 

Tolilcis with Epinephrine, Hypodermic, 20 mg., 60 mg., 
60 mg., 80 mg., 100 ing 

Tetracaine Hydrochloride, U. S. P. (Pontocaine Hydro- 
chloride) 

/l7np«/s; 

Powder (for spinal anesthesia), 10 mg., 20 mg 

Solution, 1%, 2ce 

Ointment, Ophthalmic, 0.6%, % oz. (tetracaine base) 

Tablets (for topical solution) 0.1 Gm 

Sffphffy Soluble Local Anesthetics 

Ethyl Atninobenzoale, U, S. P. 

Ointment, 6% 

Troches 

Volatile Local Anesthetics 

Ethyl Chloride, U. S. P 

Spray bottle or spray tube 

Agent for flerve Block 

Alcohol, U. S. P 


(Sc« also Agents Used In Dermatologic Practice) 

Alcohols 

Alcoliol, U. S. P. (Ethyl Alcohol) 

Isopropyl Alcohol, N. P 

Acetone 

Acotono, N, F 

Antibiotics (flco also Syalomlo Antl-liifcotlvos — Antibiotics). 

Auroomycln Hydrochloride, U. S, P 

Ointment, 3% 

Ointtnonl, Opklhalmic, 0.1% 

Poioder to make 0.6% Solution, Ophthnlmio 

Bncitrncin 

Oinlnicnt, 600 units por Gin 

Ointment, Ophthabnic, 600 units por Qin 

Powder, 60,000 units vial 

C/i/oroazo<//n 

Chloronzodin, tl. S. P. (Azoohloramid) 

J^otodcr for Sniino Solution 

.Solution, U. S. P. (1:600 In Trlacotln) - 

,SoIi((»on, Strong (1:126 In Triacctin) 

Crcsol 

Saponatod Crosol SohUlon, N. P 

FormuUlohydo 

Formaldohydo SoIiiUon, N. P 

Porinntdohydo Instnimont Soliillon 

Ifoxa chlorophono 

lloxachlorophono 

2% in aultablo dolorgont; 3% In stiltablo <lotoigont 

Iodine 

Iodine, U. S. P 

lodino Tincture, U. S. P 

Silvar 

Silver Nilralo, U. S. P 

Surtace Active Affonta 

Bonzaikoidum Chloride, U. S. P. (Zophlran) 

Concentrated Solution, 12.8% - — .. — ---- 

Tr tc /lo f no ri«c Wo 

lodochlorhydroxyqiiln, N, P. (Vioform) 

/nsor/8 (Suppositories) 



MnmeiminTivs 

Anllmoiiy Potassium Tiirlralo, U. S. P 

Ampuh, 1%, fi 00 

AspWluni Oleoresln, U, S. P 

Cap5W?fl9, 1 Uin 

Iloxylrosorctnol, U. S. P - 

Pills, U. S. P., 0.1 (Jm., 0.11 (iia 

MoUtylrosanHlao CMotWo, N. P, (UoaUmi Vlalot)..... 

Tablets, Knloilo (’mitod, 1) juk-i 00 nm... 

iSohdioji, 1% — 

Quinncrino Hydrochloride, U. *S. P. (Atiiluino Dlliydrn- 

obloriflo) 

Tahlcls, O.l Om 

Sllbnmliio Qlucostdo, N. N. It. (NootiUm Slllmndiio ((liioo' 

ftUlc) 

ybnpuls, Powilor for iSoliiUoii, 0.1 (hii., O.fi (Ini 

Totrnchlorootliylono, U. S. P 

Capsules, IJ. 9. P., O.C oo., 1.0 oo . .. 

Antiboclerbl Drugs 

Calcium Mandolnto, U. S. P._ 

miclB, U. 8. P., 0.55 Om. (Mmidnllo Aold., 0.5 Oin.)_. 

Mothonnmlno, U. S, P 

Tablets, U. S. P., 0.3 Oin., 0.5 Om... . 

p-AminosaHcyllc Acid, N. N. U 

Tablets, N. N. U., 0.5 Om 

Sidfonnntldos 

Sulfono Compounds: 

Sulfoxono Sodium, N, N. H. (Dlusoim Hodlum) 

m{cl8, N. N. U., 0.15 Om 

7’fl&/c/8, N. N. U., Knlorlo Coated, 0.33 Om... 

AntibloMcs and Sulfonamides 
Anlibiotlca 

Auroomycln UydtocWorldo, C, S. P 

Capsules, U. S. P., 50 mK-, 250 

Ampul, 100 ing., Inlrnvonnns... 

Ointment, 3%: 02 .*, l oji.*. 1..].! 

Oinlmont, Ophthalmio, 0.1%* 

Powder, Ophthalmio (wmx Sodium GhloHclo,* 02 ~n mK. aml 
Sodium Borato, 26 mg.)* 

♦Seo also Booal Antl-lofooUvos. 



^nrioioTics ana ouironamiaes — ^.ontinued 
Antibiotics — ContiQuod 

ChloramphonicoU U. S. P, (Chloromycetin) 

Capsules, 50 mg., 100 mg., 260 mg 

Streptomycin Sulfate, U. S. P 

/Impula, powder, 1 Gin., 5 Gm 

DIhydrostreptomycin Sulfate, U. S. P 

Ampuls, Powder, 1 Gm., 6 Gm 

Penicillin G Sodium (or Potassium), U. S. P. 

Ampuls, 100,000 units to 6,000,000 units. 

Penicillin Procaine, Aqueous Suspension 

Disposable Injection Units, 300,000 units per cc. 

Ampuls, 10 CO., 300,000 units per cc. 

Penicillin Procaine In Oil Injection, U. S. P 

Disposable Injection Units, 300,000 units per cc. 

Ampuls, 10 cc., 300,000 units per co. 

Penicillin Tablets, U. S. P., 100,000 units 

Terramycin Hydrochloride, N« N. K 

Capsules, N. N. R., 260 mg 

Sulfonamides 

Sulfadiazine, U. S. P 

Tablets, U. S. P., 0.6 Gm.,. 

Metii-I)lo-Mcr»Sulfonamides, N. N. R 

Suspension, 0.6 Gm. per 4 co 

Tablets, 0.6 Gin 

Succinylsiilfalhiazolo, U. S. P 

Tablets, U. S. P., 0.6 Gm 

Sulfapyridine, N. F.. 

Tablets, N. F., 0.5 Gm 

Antiprotozoon Drugs 
Antiamebic Drugs 

Auroomycin Hydrochloride, U. S. P 

Capsules, U. S. P., 60 mg., 260 mg 

Carbarsono, U. S, P 

Capsules, U. S. P., 0.26 Gm 

Tablets, U, S. P., 0.26 Gm 

Chloroquinc Phosphate, U. S. P. (Aralcn Diptiospimto) 

Tablets, 0.26 Gm 

Dllodohydroxyquinolinc, U, S. P. (Diodoquin, Yodoxlu) 

Tablets, U. S. P., 0.66 Gin 

Emetine Hydrochloride, U. S. P 

Injection, U. S. P., 00 mg. per cc 

Tablets, Hypodermic, 30 mg., 60 mg 



Antlmalarial Drups 

Chloroqulwo VUoapUato, U. S, 1* 

(Arafcn Uiphosplmto) 

raWe{8, 0.26 Qm — - 

Qtitnacrlno nydroclilorldo* lit S, F_ 

(Alabiltio DDiydraohlorido) 

Tablets, 0.1 Om 

Quinine Uiliydrochloritlo, U. fl. 1*. 

Jjijcdion, N. V., 10 pc. imtUnlulnK 0.3 (.U>» — 

Qninino Suirnto, U. S. 1* - 

Caimilcs, U. S. P., 0.3 (Ini 

Anii8i/j>hi{li{c 0r}(|;s 

roniclliin (flooSyfilomio AntUinfcetlvpH “AnllhlotlcH) — . 

Antitrypanosomic Drugs 

Suramin Sodlunn U, S, P — — - — 

Ampuls, Powder, HUm'IIc, 1 (im 

TrypnrKatnldo, U. S. P - 

Aw7nila, Powder, 1 (bn 

CARDIOVASCULAR DRUGS 

Digitalis, U. S. P 

Tablda, U. S. P., O.l Qm 

DIgoxin, U. S. P 

Injection, \). S. P., I co., 0.5 idk - 

Tablets, U. 8. P.p 0.25 mg 

Qulnidlno Siilfale, U, S. P 

Tahlels, U. 8. P., 0.2 Qm 

COUGH THERAPY, AGENTS USED IN 

Ammonium Chiorldo, TJ, S. P 

Syrup, 0.2 Om. In 4 oo. (Wild Clioiry ImKo) 

Codeine Phosphnlo, U. S. P 

Tablets, U. 8. P., 8 mg 

Syrup, 8 mg. por 4 co. (Wild Cherry base) 

Potassium Iodide, U, S, P 

Tablets, N. F., 0.3 Gm 

Syrup, 0.3 Om, In 4 oo. (Qlyoyrrhiza baeo) 



AnalgeHcs 

Salicylates 

Acetylsalicylic Acid, U. S. P™ 
Opium Derivatives 

Codeine Preparations 

Morphine Preparations 

Nonopiate Addicting Analgetics 

Meperidine (Den^orol) 

Amines and Amides 

Ace toplienotidin 

Anesthetics, General 

G 


Volatile Liquids 3 

Solids 3 

Anesthetics, Local 

Ethyl Aminobenzoate, U. S. P 4 

Ethyl Chloride, U. S. P 4 

LIdocaine Hydrochloride, N. N. R 3 

Procaine Hydrochloride, U. S. P 3 

Tetracaine Hydrochloride, U. S. P 4 

Anti•ln^ectives, Local 

Alcohol - 4 

Antibiotics 4 

nonzalkonium Chloride, U, S, P.. 4 

Saponatod Crosol Solution, U. S. P 4 

Crosolatcd Formaldehyde, N. F. F, 0 

Formaldehyde Solution, N. F 4 

Hydrogen Peroxide Solution, N, P._ fl 

Iodine Tincture, 1). S. P 4 

Phenol, U. S. P fl 

Ammonlacal Silver Nitrate Solution, N. F 0 

AntLinlecHves, Systemic 

Antibiotics £ 

Sulfonamides... £ 


Ahftorbnblo GoInKn Spoiitfo 

VUjunln K 

Tannic AcUl, N. P-. - 

Eplnopltrlno Solution, 1). S. 1* 

Respiratory Stimulants 

Direct SUmutnnte 

Reflex StimulanlB - - 

Sedotives and Hypnotics 

AUlehyda DorlvativoH — 

Rarbiluric AcUl Dorlvutlvoe 

Spasmolytics 

Amyl Nitrite, U. a 1* 

Atropine Sulfate, U. 9. 1‘ 

Scopolninlno llydrobroinlilo, ll. H. I* 

SympotKcmlmettc Amines 

Eplnophrlno, IJ. S. P 

Phonyloplirino Ilydrochlorlcle, U. S, P 

Nordoftln IlydroclilorUlo, A. 1), H., (Cobofrln) 

Vitamins 

Miscellaneous Drugs 
Operntloo 

Sodium Fluoride 

Sodium Fluoride Paste 

Zinc Oxide, U. S. P 

Eugonol, U. S, P - 

Poriodontin 

Zinc Chloride, N, F_ 

Trlcliloroacolic Acid, U, 9, P 

Compound noiuolit Tincture, U, 9. P 

Endodontia 

Hydrogen Peroxide, 80% 

Mouth Wash 

Sodium nicarbonoto and Sodium Chloride 


PHarmaeofogic Effects 

Anti-Infective Agents — Antibacterial 
Antibiotics 

Auroomyciii, U. S. P 

Radtracin, N. N. R 

Tyrothrlcin Solution, U. S. P 

Alercuriah 

Amnionialod Mercury, U. S. P. (1-10%) 

Mercury Uichlorlde, U. S. P. (1:1000) 

Others 

Hydrogen Peroxide Solution, U. S. P 

lodoclUorhydroxyquin, U. S. P. (Vioform) 

Methylrostinillnc Chloride, N. F. 

Anti fungus Agents 

Benzoic Acid, U. S. P 

Iodine, U. S. P 

MethyIrosnnIHno Chloride, N. P 

Potassium Permanganate, U. S. P 

Salicylic Acid, U, S. P 7-1, 75, 70, 

Sodium Thiosulfate, N. P 

Undecyicnic Acid, N, F., and Salts 

Copper Undecylcnalc 

Zinc Undccylenalc, N. F 

Anilparasitic Agents 

Benzene Hexachlorido, U. S. P 

Precipitated SulAir, U. S. P 

Antiphloglstics 

Aluminum Acetate Solution, U. S. P 

Boric Acid, U. S. P, (1-2% Soiution) 

Oatmeal ("Aveono”) 

Potassium Permanganate, U. S. P., 1:1000-1:10000, fresh 
solutions 

Sodium Chloride Solution, Isotonic, U, S. P 

Starch, U. S. P 

Antipruritic and Analgetic Agents — Local 

Camphor, U. S. P., V8-B% 

Chloral Hydrate, U. S. P., 1-6% 

Menthol, U. S. P., Vb~V 2 % 

Phenol, U. S. P., 1 / 2 -!% 

Sodium Thiosulfate 

Antipruritic and Analgetic Agents — Oral 
II ista mine'Antagonizing Agents 


Const fc /iyonfs rom 

Aluinlinim Clilurldo, N. !■' 73 

Ciipric Soinao, II. H, P 73 

Zinc HoIftUe, U. S, 1‘ • 73, 7fi 

Datoroonli) 

Soup SnbftlUiUeH — - - 70 

JimollhiUs 

Anivml 

Cholcslorol, II. S. 1* - . . . 70 

Wool I'nl. U. S. V - - 77, 7fi 

nytUouH Wool Pttl, U. S. V 70 

Mincrnl 

PoIroIiUuin, U. .S. P; AVhUo Polrolnlum, !)• .S. P — 71, 70, 77, 78 

IJqiiltl PotroliUiim, II. S. P 7 1 , 74, 78 

Vvffctablo 

Unsood on, U. S. P 71 

Olivo Oil, U. S. P 71,70 

PonmU on, U. S. P . - • 71 

Koralolytio Ayonta 

Anlhrnlln, N. V. ( Vto -1 %) - - 7^' 

RolunttplUbol, N . P. (R %) 77 

Podophyllum Ro«ln, N, P . . 74 

Uosorclnol, 0. S. P. (2 -30%) 7R, 7ft 

.Sftllcyllc AclU, U, S. P. (droiilor lliiiii B%).- — ... 74, 77, 70 

Silver NUrulo {B%, 10%) 74 

Tou{{liono(l Silver NKrnto, N. F. (pen ells) _ . 71 

ProclpUftlod Sulfur, U. S. P. (i^routor (liiin !>%)..„- 70, 77, 78 

Trichloroncollo Acid, U, S. P. (full strouif(li).„.... 71 

Koratoplastio Agents 

Sullcyllc Add. 0. S. P. (lo«« Omn B%)_ 70, 70, 77, 78 

FrccIpUalod Sulfur, 0, S. P. (loss lltnn 77 

Tara (up lo 5%) 72, 73, 75. 70. 77, 78, 70 

Protcctivos—LoUon&t OlnfrneufB, Pastes confafnfnpt 

Cnlnmlno, U. S. P 74,70 

IsohutyUParn-Ainliiohenzonlo (Cyoloform) (fliiuHcrcon ngent, 

absorpllvo) _ 72,76 

Slarch, P, S. P 72, 78 

Talc, U. S. P 74, 70 

Titanium Dioxide, N. F, (atinscrcon agent, blocking) 71 

Zinc Oxide, U. S. P 74, 70, 77, 78 

Protectives — Other 

Flexible CoUodlon, U. S. P 73, 74 


Agenfs Used/ lopical 

Solutions 

Balhs — Colloid 

Starch and Sodium Bicarbonate 

Oatmeal 

Baths — Medicated 

Potassium Permanganate (1:16000-1:32000) 

Sulfur Bath: Suifurated Lime Solution, N. P. 

Tar Bath: Coal Tar Solution, N. F 

Wet dressings 

Aluminum Acetate Solution, U. S. P 

Aluminum Acetate Solution Powder 

Potassium Permanganate Tablets, N. F., 0.3 Gin 

Sodium Chloride 

Solutions for specific use 

Acetic Acid (1/2-1%) 

Aluminum Chloride Solution. 

Chioroformic Antbralin Solution 

Petroleum Benzin, U. S. P 

Boric Acid Solution 

Coal Tar Solution, N. F 

Chioroformic Coal Tar Solution, N. F 

Flexible Collodion, U. S. P 

Copper and Zinc Sulfates Solution 

Copper Undecyleuate Solution 

Hydrogen Peroxide Solution, U. S. P 

Iodine Tincture, U. S. P 

Methyirosaniiine Chloride Solution, 2% 

Podophyllum Resin, Alcoholic 

Podophyllum Resin, Oily 

Salicylic Collodion, N. F 

Silver Nitrate Solution. 

Sodium Thiosulfate Solution 

Suifurated Mme Solution, N. F 

Tar Collodion... 

Tyrolhricln Solution, U. S. P 

Powders 

Sodium Bicarbonate and Talc Powder 

Talc 

Compound Undocylenic Acid Powder.. 

Lotions and Liniments 

Calamine Lotion... 

Scalp Lotions: 

Chloral Hydrate 

Chloral Hydrate, Oily 

Resorcinol 

Resorcinol, Oily 

Tar 



Lotions and Liniments—ConlUmcil 
SiiiiUght Protoctlvo; 

Cyclofotm Lolloti - 

Whllo Lollon.. 

Zinc Oxldo Lotion 

Zinc OxWo Oil Lotion 

Calninino Liiilniant 

Ointments and Pastes 
Ointments 

AiUhralin, vnrioiifl strcngthK 

Aureoinycin, 3% 

BftcUrftcln- 

Bonzono Hoxnchiorido 

Bclannphlhol-Sulfur 

Bonzoic nnd Salicylic Acid 

Coni Tar 

Hydrophyllc 

IchthammoNZinc Oxldo 

lodochtorliydroxyquin Cronm 

Juniper Tar Olnimont 

Mercury, Aiumonlatod 

relrolatuin, White 

Pino Tar- 

Rose Water 

Sulfur 

Undccyicnic Acid, Compound 

Zinc Oxldo 

Pastes 

Aluminum Acctalo 

Zinc Gelatin, 

Zinc Oxldo 

Plasters 

Salicylic Acid 

Sonp Substitutes 

Tar and Tar Derivatives 

Ichthammol 

Coal Tar,-- 

Coal Tar Solution 

Chloroforinic Coal Tar Solution,. 
Wood Tare (Juniper; Pino) 



Oral Pi 

Bismuth Sodium Triglycollamatet N. N. U, (Bistrimate) 

Chloral Hydrate I 

Histamine-Antagonizing Agents 80,! 

Potassium Arscnile Solution.. ! 

Other Systemic Agents 

Parenteral 

Antibiotics 80,. 

Bismuth Subsalicylate Injection 

Calcium Gluconate 80, 1' 

Coceidtotdin 

Dimcrcaprol (Bal).. 

Ducrey Skin Test 80, 

Epinephrine 80, 1 

Lymphogranuloma Venereum Antigen (Frci Antigen) 80, 

Nitrogen Mustards 

Procaine 81, 

Trichophyton 

Vitamin A 

Vitamin B Complex — 81, 1 


DIAGNOSTIC AIDS 

Chancroid 

Ducrey Vaccine 

Circulation Time 

Ether, U. S. P 

Sodium Dehydrocholatc, N. P 

Kidney Function 

Phenolsulfonphthalein, U. S. P 

Liver Function 

Sulfobromophthalein Sodium, U. S. P 

Lymphogranuloma Venereum 

Lymphogranuloma Venereum Antigen (Frei Antigen) 
Ophthalmic Lesions 

Fluorescein Sodium, U. S. P 

Roentgenographic Agents 

Barium Sulfate, U. S. P - 

Iodized Oil, U. S. P 

lodoalphionic Acid, U. S« P. (Priodax) 

lodopyracet, U. S. P. (Diodrast) 

Sodium lodomethamate, U, S. P* (Noo-Iopax) 

Tuberculosis 




Tl CJ Tk T% \ 


Diuretics 

Osmo ftc 

Ammonium Chloride, U. S. P ? 

Tablets, U. S. P., Enteric Contod, 0.6 Gm f 

Dextrose Injection, U. S. P., 60% £ 

Sodium Chloride, U. S. P £ 

Xanthines 

Aminophyiline, U. S. P 80, IJ 

Injection, U. S. P., 0.5 Gm. in 2 co. (intramusc.); 0.25 

Gm. in 10 co.. (intrav.).,. IJ 

Tablets, U. S. P., Enteric Coated, 0.1 Gm., 0.2 Gin IJ 

Suppositories, U. S. P., 0.5 Gm 12 

Theobromine Calcium Saiicylato, U. S, P 86, 13 

Tablets, U. S. P., Entcrio Coated, 0.6 Gm 12 

Mercurials 

Meralluride Injection, U. xS. P. (Merculiydrin), I cc., 2 cc..- £ 

Merenptomerin Sodium, N. N. U. (Thiomerln Sodium) £ 

Ampuls, 1.4 Gm. powder for 10 cc., 4.2 Gm. powder for 
30 CO I 

Anildiuretics 

Posterior Pituitary Injection, U. S. P f 

Ampuls, 10 U. S. P. units por co £ 

6ASTRO.JNTESTINAL DRUGS € 

Acids 


Glutamic Acid Hydrochiorlde Capsules, N. P„ 0.8 Gm- 

Hydrochloric Acid, Diluted, U. .S. P. (10%) 

Antacids 

Aluminum Hydroxide Gel, U. S. P 

Dried Aluminum Hydroxide Gel, II. S. P - 

Tablets, IJ. S. P., 0..3 Gm., 0.6 Gm 

Sodium Bicarbonate, II, S. P 

Tablets, U. S. P., 0.3 Gm., 0.6 Gm 

Ampuls, various sizes 

Antidiarrhcics 

Bismuth Subcarbonalc. C. S. P 

Tablets, N. P., 0.3 Gm 

Morphine Sulfate, U. S. P, (Seo Analgetics — Morphine)..^.-- 60, 

CatharticSf Tlydragogue 

Magnesia Magma, U. S. P.— 

Magnesium Sulfate, U. S. P 

Sodium Phosphate, U. S. P 

Q..!..!.’-.. XT Tt> 


Cascara Sagrada, U. S. P 

Cascara Sagrada Extract Tahlda, U. S. P., 0.3 Gm 

Aroviatic Cascara Sagrada Fluideztracl, U. S. P 

Caslor on, U. S. P 

Cathartics, Mechanical and Lubricant (Emollient) 

Liquid Polrolalum, U. S. P_-- — 

Emulsion, U. S. P...- 

Mcthylcelluloae, N. P 

Solution, 1% - 

Choleretics 

Ox Bile Extract, U, S, P 

Tablets, U. S. P., Enteric Coaled, 0.3 Gin 

Doliydrocholic Acid, N. F 

Tablets, N. F., 0.26 Gm 


HEMATICS - - - 

Antianemia Drugs 

Ferrous Sulfate, 0. S. P 

Tablets, U. S. P., Enteric Coated, 0.3 Gm 

Exsiccated Ferrous Sidfate Tablets, U. S. P., Enteric 

Coated, 0.2 Gin 

Liver Injection, U. S. P 

Ampuls, U. S. P., 10 cc., 16 units per cc 

Powdered Stomach, U. S, P 

Folic Acid, U. S, P 

Tablets, U. S, P., 6 mg 

Vitamin Bu, U. S. P 

Injection, U. S. P., 16 meg. per cc. and 30 meg. per cc.; 
various sizes 

Coaguiants 

Absorbable Gelatin Sponge, U. S. P, (Golfoam) 

Epinephrine, U. S. P 

Phenylephrine Hydrochloride, U. S. P 

Thrombin, U. S. P. 

Vitamin K (see Vltaniins) 

Anticoagulants 

Rishydroxycoumarin, U, S. P. (Dioiimarol)... 

7'ablels, 25 ing., 60 mg., 0.1 Gm 

Hoparin Sodium, U. S. P, (Heparin) 

Injection, U. S. P., Ampuls, 1,000 units por cc., 10 cc.; 
6,000 units por cc., 1 cc. and 10 cc.; 10,000 units 
per ce., 4cc 

Heparin Sodium, Repository Form, N. N. K 

Ampids, 20,000 units, 1 oc._ 

Repository Heparin Sodium mlh Vasoconstrictors, Ampuls, 



Tahlcls, (scored), 60 nig 

Dlphenliydramine Hydrochloride, U. S. V. (noimdryl Hydro- 
chlorido) 

Capaules, 26 mg., 60 mg - 

Elixir ^ 10 mg. per 4co 

Thonzylnmiiio Hydrochloride, N. N. U. (Neohctinininc) 

Tablcla, 60 ing 

Syrup, 26 mg. por 4 co 

Trlpelcnnnmliio Hydrochloride, U. S. P. (PyHbonzamlno 

Hydrochloride) 

Tablets (scored), 60 mg_ 

Elixir (Tripeleniminino CiLroto), 20 mg. i)or 4 ee 

HORMONES AND SYNTHETIC SUBSTITUTES 

Adrenal Cortex 

Adrenal Cortex Extract, N. N. R 

Ampuls, to CO., 60 ec._ 

Dosoxycorticostorono Acetate, U. S. P___. 

Ampuls, 1 cc. (6 mg. per co.), 6 co. (6 mg. por eo.) 

Ovary, Eairogens 

Coniugatod Estrogenic Suhstaiices, N, N. U, (Anmeatrogon, 

Concetrori, Promarin) 

Tablets, 0.30 mg., 0.026 mg., 1.26 mg., 2.60 mg 

Olclhylstllbcstrol, U. S. P. 

Tablets, 0.1 mg., 0.26 mg., 0.60 ing., 1.00 mg., 6.00 mg, _ 

Suppositories, Vaginal, 0.1 mg., 0.6 mg 

Ovary, Progestogena 

Progesterone, U. S. P- 

Injection, Ampuls, various sizes,. 

Ethlsterone, U. S, P,, Tablets, 10 mg 

Pancreas 

Insulin Injection, U. S. P 

Ampuls, 10 CO., oontainfng 20 units por oo., 40 units 
por CO., 80 units por co., 100 units por oo 

Protamine Zinc Insulin Injection, U. S, P 

Ainpula, 10 oo., containing 40 units por co., 80 units 
por 

Globin Zinc Insulin Injocllon, H. S. P 

Atnpuls, 10 CO., containing 40 units por oo., 80 units 
por ■■ 

Pituitary (sco Diuretics and Antidiuroties, and O.xytooics) 
Placenta 

Chorionic Gonadotropin, N. N, R__ 

Ampuls — various fivacs 


Methyltcalosterono, U. S. P 1 

Tablets, 10 ing., 20 mg., 26 mg 1 

TestosCerone Propionate Injection, U. S. P 1 

Ampuls, 6 mg. per cc. in oil, 10 mg. per cc. in oil, 25 mg. 
per ce. in oil, 60 mg. per cc. in oil 1 

Thyroid 

Thyroid, U. S. P 1 

Tablets, 15 mg., 30 mg., 00 mg., 120 mg 1 

METABOLIC DISORDERS, AGENTS USED IN 1< 

Amino Acid Mixtures 

Protein Hydrolysates, N. N, R 108, I 

Protein Hydrolysate, 6% 108, 1 

Protein Hydrolysate, 6% wtli Dextrose 5% 108, 1 

Antithyroid Drugs 

Propyllhlouracii, U. S. P K 

Tablets, U. S. P., 60 mg H 

Calcium Compounds 

Calcium Gluconate, U. S. P. K 

Injection, U. S. P., 10%, 10 cc 1( 

Tablets, U. S. P., 1 Gin 1( 

Dibasic Calcium Phosphate, U. S. P. (Dicalcium Phosphate). 

Tablets, 0.5 Gm 1( 

Capsxdes (0.6 Gm.) with Vitamin D (330 units) 1( 

Dextrose 

Dextrose, U, S. P 11 

Injection, U. S. P II 

Ampuls, 6%, various sizes; 10%, various sizes; 

60%, various sizes 1] 

Iodine 

Potassium Iodide, U, S. P II 

Solution, N. p 11 

N. F., 0.3 Gm. 11 

OXYTOCICS 11 

Ergonovine Malcalo, U. S. P 11 

Injection, U. S. P., Ampuls, 0.2 mg. in 1 cc 11 

TaWets, U. S. P., 0.2 mg 11 

Oxytocin Injection, U. S. P, (Pitooin) 11 

Ampuls, 6 units in 0.6 co., 10 units in 1 co.. 11 

Ergotamine Tartrate, U, S. P. (for migraine efTcct) 11 

Injection, U. S. P., Atnpuls, 0.26 mg. in 0.6 co., 0.6 mg. 

in 1 CO 11 

Tablets, U. S. P., 1 mg 11 


Carbacliol, U. S. P. (Doiyl) 

MclhnchoUn© Chloride, U. S. P. (Mcoholyl chlnrhUO 

Avipuh, Powder, 26 mg 

Cholinesterase Inhibitors 

Physostlgmluc Salicylate, U. S, P 

Powder — 

TnWrJs, Hypodennlo, 1 mg., 1.2 mg., 1.6 mg 

Neosligmino Bromide, U. S. P. (Proetlgmino Uromldo)^ 

Prosligmine Bromide Tablets, 16 mg 

NcosUfimlno MoUiylsulfnle, U/S. P. (ProoUgmlno Mclhyl- 

aulfnto) - 

ylwpjtb, Prosllginino Mothylsnlfato, 1:‘1000, 1 co.*, 
1:2000, 1 cc - 

Direct Receptor K fleet 

Pilocarpine Hydrochloride, U. S. P 

Ointment, Ophthalmic, 1%-.. 

Powder. 

Tablets, Hypodermic, 6 mg..- 

PARENTERAL FLUIDS 

Dextrose Injection, U. S. P., 6% (in diRlillod wnler) 

Dextrose Injection, 6%, In Isotniiic Sodium Chloride Solu- 
tion - 

Dextrose Injection, 6% with 6% Protein HydrolysnLo - 

Dextrose Injection, U. ,S. P., 10% (In diHtllled wnlor) 

Sodium Chloride Solution, Isotonic, U. S. P 

Whole Blood 

Normal Human Serum Albumin, U. S, P 

Potassium Chloride Solution, 40 milHoqulvalonts (20 co., 
2.08 Gm.) 

Sodium Blcarbonnlo Solution, 6% 

Sodium Chloride Solution, 6% 

Sodium Lactate Injection, U, S, P,, 1/0 mohir._« 

SCLEROSING AGENTS 

Sodium Morrhuato, U. S. P 

Injection, U. S. P., Ampuls, 6%, 2 co,, 6 co., 26 eo_. 

Dexlroso, C, S, P ... 

Injection, U. S. P., 60%, 60 co 



Barbituric AcidI Derivatives 

Long Action 

Phonobarbiial, U. S, P 

Tablets, U. S. P., 16 niR., 30 mg., 0.1 Gm 

lilixir, U. S. P., 1 6 ing.'per 4 cc 

Phenobarbital Sodium Injection, U. S. P., 0.12 Gm., fiolu- 
tiou ill Propylcno Glycol or .simitar suitable aolvont — 
Phenobarbital Sodium Tablets, U. S. P., Hypodermic, 00 

mg 

P/ienobor6tlol Sodium, Sterile, U. S. P., 0.12 Gm. Powdci 
(for aqueous solutiou iminocliatoly prior to injecUon).. 

Intermediate /let ion 

Pentobarbital Sodium, U, S. P 

Capsules, U. S. P., 60 mg., 0.1 Gm 

Suppositories, 0.12 Gm — 

Injection, U. S. I^, Powder, 0.26 Gm 

Short Action 

Secobarbital Sodium, N. N. U. (Seconal Sodium) 

Capsules, 60 mg., 0.1 Gm 

Suppositories, 0.12 Gm., 0.2 Gm 

Ampuls, 0.26 Gm 

Ultra-Short Action 

Thiopental Sodium, U. S. P. (Pentolhul Sodium) (sco Gomu al 

Anoatliotics) 

A7npul3, 0.6 Gm., 1 Gm., 6 Gm. (multiple dose nmpul)..- 

Hydantoin Derivatives 

Diphonylhydantoin Sodium, U. S. P. (Dilantin Sodium) 

Capsules, 30 mg,, 0.1 Gm 

Trimolliadionc, U. S. P. (Trkllono)- 

Capsules, 0.3 Gm_- 

Tablets (candled), 0.16 Om 

Solution, 0.16 Gm. per 4 co 

Alcoholic Preparations 

Whisky, N. F 

Aldehyde Derivatives 

Paraldehyde, U. S. P- 



Antilicmopltilus Infliieiizno. Typo U Scrum (Rabbit) N. N. R. 123 

Anlivenin (Crotalus).. - - 123 

Antivoniii (balrodeclus Mnctans) N, N. U._ 124 

Diplithcria Antitoxin, 15. S. I’ 124 

niphtherift Toxin, Dinguo»Uc, U. S. 1* 121 

Gas Gangrene Antitoxin, Pculavalont, N. F. (tbcrapoutlc)., 124 

Gas Gangrene Antitoxin for propltylaxia: Totnnns and Gas 
Gnngrono Antitoxins, N. F — 121 

Globulin, Iinmiiito Scrum (Human), U. S. 1*_- 125 

Mumps Sornm, Hyporlmnumo (Unman) 124 

Pertussis Immune Scrum (Human) 125 

Rabies Hyperimmune Scrum (Rabbit) 126 

Scarlet Fever Streptococcus Antitoxin, N. F. 120 

Scarlet Fever Streptococcus Toxin, N. F 125 

Tetanus Antitoxin, II. S. P - 12(1 

FocciVies 

Cholera Vaccine, N. P._ 120 

Mumps Skin Test.. 127 

Mumps Vaccine 120 

Pertussis Vaccine, U. S. P 127 

Pertussis Vaccine, Alum Procipllalod, U. S. P 127 

Plague Vaccine, N. F 127 

Rabies Vaccine, U. S. P - 127 

Rocky Mountain Spotted Fever Vaccine, N. N. R 127 

Smallpox Vaccine, G. S. P 127 

Typhoid and Paratyphoid Vaccine, U. S. P^ 128 

Typhus Vaccine, Epidemic, G. S. P 128 

Yellow Fever Vaccine, G, S. P_ 128 

Toxoids 

Diphtheria Toxoid, G. S. P 128 

Diphtheria Toxoid, Alum Precipitated, U. S. P- 120 

Diphtheria Toxoid, Alum Proclpltutod and Porlussls Vaccine 
Combined 120 

Diphtheria and Tetanus Toxoids, Alum Precipitated 1 29 

Diphtheria and Tetanus Toxoids, with Porlussls Vaccine 
Combined, Alum Precipitated, N, N. R 120 

Staphylococcus Toxoid, N. N, R 120 

Tetanus Toxoid 120 

Tetanus Toxoid, Alum Precipitated, U, S. P 120 


Al f opine CImU 

Atropine Sulfate, U. S» P 

Tahleta, U. S. P., 0.00 mg., 0.26 mg., 0.3 mg., 0.4 mg., 

O.G mg — 

Belladonna Tincture 

Homalropine Hydrobromide, U. S. P 

Scopolamine Hydrobromidc, U, S. P. (llyoscino llyclro- 

bromido) 

Tablets, U. S. P., 0.3 ing., 0.4 mg., 0.0 jng — 

Homalropine Molhylbromido, U. S. P 

Tablets, 2.5 ing., 4 mg. 

Barbituric Acid Derivatives — see Sedatives and Hypnotics 

Narcotics 

Meperidine Hydrochloride, U. S. P. (Demerol Hydrochloride), 
SCO Analgetics — 

Papaverine Hydrochloride, II. S. P 

7’o5ict3, U. S. P., 0.1 Gm 

injection, U. S. P., Ampuls, 00 mg. per 2 co 

Nitrites 

Amyl Nitrile, U. S. P 

Ampuls for inhalation, 0.2 cc - 

Glyceryl Trinitrate, U. S. P. (Nitroglycerin) 

Tablets, 0.4 mg., 0.0 mg 

Mannitol Hexanitrale, U. S. P 

Tablets, 16 mg., 30 mg 

Sympathomimetic Drugs (seo Epinoplirlno and Ephcdrinc, 
under Sympathomimetic Amines).. 

Xanthine Derivatives 

Aminophylllnc, U. S. P — 

Tablets, U. S. P., Enteric Coated, 0.1 Gm., 0.2 Gin 

Injection, U. S. P., Ampuls, Intramusc., 0.6 Gm. in 2 eo., 

Intniv., 0.26 Gin. in 10 cc 

Suppositories, U. S. P., 0.6 Gm,. — 

Theobromine Calcium Salicylate, U. S. P — 

Tablets, U. S. P., Enteric Coated, 0.6 Gm 



Direct Stimulants 

Caffeine and Sodium Donzoale» U. S. P 1 

Injection, U. S. P., Ampitls, 0.6 Gm. per 2 co 1 

Carbon Dioxide* U. S. P 1 

Cylinder, alono or in mixture of 6% Carbon Dio.xidc 
nml 95% Oxygen.. 1 

Penlylcnolotrazol, U. S. P. (Motrnzol) 1 

Ampuls, 0.1 Gm. per co., 1 co.; 0.1 Gin. por co., 3 oo... I 

Plcrotoxin, U. S. P 1 

Injection, U. S. P., Ampuls, 3 rug. (0.3%) per co., 20 oo.. 1 

Re/lex Stimulants 

Ammonia I 

Aromatic Ammonia Spirit, U. S. P 1 

Aromatic Ammonia Ainpuls for Inhalation 1 

SYMPATHOMIMETIC AMINES 1 

For Brief Effect 

Epinephrine, U. S. P 1 

Injection, U. S. P. (1:1000) 1 co., 10 oo., 30 oo 1 

Solution, U. S. P. (1:1000) locni'uso 1 

/nhalation, U. 8. P. (1:100) 6 co 1 

Oil Injection, U. S. P. (1:600), Ampuls, 1 co. — 2 mg 1 

Phenylephrino Hydrochloride, H. S. P. (Noo-Synephrino 

Hycirochlorido) 1 

Solution, 0.26% 1 

Solution, Ophthalmic ubo, }i % — 16 oo., — IT) co., 

10%— 4co 1 

Solution, Parontornl Uao, A7npuls, 1% — 1 co., 6 oo 1 

Emulsion, 1% — 15 co., 10% — 3 co 1 

Jelly, 0.6%— 1)4 oz, lubes 1 

Nordefrin Hydrochlorido, A, D. R. (Col)ofrin) (clcntnl 
use) 138, 

For Prolonged Effect 

Ephedrlno Sulfate, U. S. P I 

Capsules, U. S. P., 26 nig., 60 mg 1 

Solution, 1% 1 

Injection, U. S, P., Ampuls, 60 mg. in 1 cc 1 

Amphetamine Sulfate, U, S. P 1 

Tablets, U. S. P., 6 mg.; 10 mg. (scored in quarters).-.. 1 

Ampuls, U. 8. P., 20 mg. in 1 oo .... 1 

NaphazoIIno Hydrochloride, U, S, P. (Privine Hydro- 

chloride) ..... ..... 1 

Mild Naphazoline Hydrochloride Solution, U. S. P., 

0.06% .’. 1 

Strong Naphazoline Hydrochloride Solution, U* St P., 

0.1% : : j 1 


Concontratod uioovuantiu A nnu u, u. i% (irops: apprux. 

0,000 A and 1,000 U) M 

Concontraicd OloovKomiit A and I) Cnpstilos, U. S. T., 

6,000 A and 1,000 D 14 

Hoxnvllamiit Tabic tS| U. S. P. {Includes 6,000 A> M 

VUamln D 

Synllicllc Oloovltninlii D, U. S. P. (6 drops; approx, 1,000 
units) — . — 14 

Conccntrnlod Olcovllnmin A and I), U, S. P. (aco Vitamin A 
for composition) 14! 

HcxavUamin Tablets (inoludcs 400 D) 14- 

Ascorbic Acid {Vitamin C) 

Ascorbic Acid Tablets, 26 mg., 60 ing., 100 mg 141 

Sodium Ascorbate Injection, U. S, P 14! 

Ampjj/a, 100 mg., 600 mg., 1 Om 141 

Ilcxavliainin TablotSi U. S. P. (inoUidca 76 mg. Aacorblo 
Acid) - 14< 

U Complex Vilamins 

Nlcotlnanddo HI 

Tablets, U. S. P., 26 mg., 60 mg., 100 mg 141 

Injection, U. S. P., Ampuls, 60 mg. per 1 or 2 co., 100 

mg. ijor 1 or 2 oo 141 

Trlaayu li Tablets, U. S. P. (Inohules 20 mg. NlcoUn- 
amldo)— 14t 

lloxavilamln n'ahlols, U. S. P. (includes 20 mg. Nloolln« 
amide) 14< 

Uiboliavin Ml 

Tablets, U. S. P., 1 ing., 6 mg. 141 

Triasyn P Tahlols, IJ. S, P. (inoludea 3 mg. Hibollnvln) . 141 

lloxavitamin Tablets, U. S. P. (iiniludos 3 mg. llibo- 
ilavln) - 14< 

Tbiamlno llydrocblorlde Ml 

Tablets, IJ, S. P., 1 mg., 6 mg., 10 mg., 60 mg Ml 

Injection, XI. S. P., Ampuls: 

10 mg. per cc. — 1 co„ 6 oo. and various sizes Ml 

100 mg. per co. — 1 co,, 6 co. and various sizes 141 

200 mg. per no. — 1 oo., 6 oo. and various nlzos Ml 

600 mg. por eo. — 1 oo., 6 oo. and various sizes 141 

1 Gm. por 00 . — 1 co., 6 cc. and various slzos 141 

Triasyn B Talilols (InoUidos 2 mg. Thiamino llydro- 
cblorido). 143 

lloxavitamin Tablets (inoludcs 2 mg. Thiamino Ilydro- 
ohlorido) 144 


B Complex yifamfiis— Conllnucd 

Triasyn B Tablets, U. S. P. (2 mg. Thiamino H yd l o chloride, 
3 mg. Riboflavin, 20 mg. Nicotinamide) 

Vitamin B Complex Injection — various sizes 

Vitamin B Complex Liquid - 

Vitamin Bjj — see Hematics. 

Polic Acid — see Iloraatics. 

Vitamin K 

Menadione Sodium Bisulfite, U. S. P 

Injection, U. S. P 

Ampith, 3,84 mg. (2 mg. meundionc), 1 cc 

Ani-puh, 72 mg. menadione, and 27.6 mg, sodium bi- 

Bulfito in 10 cc.. - 

Tablets, 6 ing — 

Vitamin Ki 

Ampuls, 1 Gm., 6 Gm. 

Multiple Vitamin Therapy 

Hexavitamin Tablets, U. S. P., (Vitamin A, 6,000 units; Vita- 
min D, 400 units; Ascorbic Acid, 76 mg.; Thiamine Hydro- 
chloride,2 mg.; Riboflavin, 3 mg.; Nicotinamide, 20 mg.).. 



CKapfer I. 

AGENTS USED IN ALLERGY 


Allergenic extracts are employed for the diagnosis and control of allergic 
diseases. They are particularly useful in Identifying spooiflo excitants of the 
conditions under examination, indicating (following diagnosis) cither desensitiza- 
tion, or, frequently, avoidance of the specific cause. 

Several forms of the diagnostic test have been employed. The two forms in 
common usage are the soratoh test and the intracutanoous lest. The intraou- 
tanoous test is favored by many clinicians. The technique of the intracutanoous 
teat consists of injecting from 0.01 to 0,02 co. of tho stock tost oxtraot between 
the skin layers of tho arm, shoulders, or back. Tl»o test areas ordinarily may bo 
read within 10 minutes, sometimes earlier if positive. A markedly positive reac- 
tion consists of a pale, tense swelling typically showing irregularity of tho periph- 
ery, “pseudopods”, and usually surrounded with a zone of erythema. A doubtful 
reaction is one in which psoudopods do not appear. 

In cases in which a procedure of dosonsitization may bo properly applied it 
will bo found that a marked positive reaction with pscudopod formation can bo 
elicited by tho intracutanoous test with tho appropriate extract. Since tho stock 
test extract causes a markedly positive reaction, this would bo too strong to 
initiate desensitization. Tho extract should bo further diluted 1 to 1,000, 1 to 
10,000, 1 to 100,000, and sometimes 1 to 1,000,000. Tho oorroct dilution used 
to initiate treatinont is a matter of clinical judgment; but in gonoral should bo a 
dilution which just falls to give a positive skin test. Tlio subsequent doses of 
tho diluted material are given at weekly or somlweekly intervals. As treatment 
proceeds, stronger dilutions are used and a smaller percentage increase in dosage 
may be advisable. Also, tho interval between injections is longtlionod. TIio 
final dosage and maintenance dosage are matters of jiulgmont by tho physician. 
Tho aim in treatment is to find a dose which approaches tho limit of tolerance 
of tho patient. Frequently It may be necessary to ooutlnuo monthly or more 
frequent injections. In cases of multipio sonsitivity, tho injections of several 
extracts are customarily made simultaneously. 

Various extracts are available for allergenic testing. These include a variety 
of pollens, molds, foods, and others. 

See also “Histamine-Antagonizing Agents,” p, 08; and “Descusitizatlon Pro- 
cedures” (Serums and Vaooinos), p. 122. 
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Chapter 2. 
ANALGETICS 


Annlgcttc drugs rtoprofis pftin rccoptWo mooliaulsnis conlrftUy or \ 
and rDacllons to pain, without producing loss of consciousness. Sojv 
may servo mainly to reduce tho vcaotlons to pain. In tlio ooso of aiu 
as morphine and otlier opium derivatives, their hypnoUo action nicls t 
eifcct. Tho annlgotics coimldorod In this section aro tho Halioylnl 
meporldino (doinerol), colohioino, ncoolnchoplien, and acotophonolidi 
pyrine has not been inoludod because of ngrnJiulooytosis wliioli Jma n 
Its nee. 

SALICYLATES 

Salta and esters of salicylic, add are used instead of tho acid to ol^ialn 
action and avoid ilB irritating effect on mneofla. Tlicao compouini 
to produce aallcyllo aci<l and aro ctassiHed oa (1) simplo aalloylato sj 
sniicylalo); and (2) esters of salicylio aeid (aeotylsnUcylio acid, niotliy 
Altliough tl)o salicylio acid oqiiivalont of BOdiuin salioylalo and of nc 
acid aro within 10 percent of each other, tho oircotivoncss of ncctylsal 
about times that of an equal amount of sorlium salloylnto. 

The salicylates are particularly onfeotivo against tho jtain of aout 
fever. Tlioy aro also oiTcctivo in relieving headache, myalgia, arthi 
salicylate ion also exerts antlpyrollo elToot, through tho liypothal 
accompanying increased sweating. There is no offoot on nmunal t 
Children tolerate salicylates well and larger dosca may bo \i8cd than 
latod by dosage rnloa. 

Toxicity. While acolylsalioylio acid Is less irritating to tho stom 
sodium salicylate, mucosal {rritiiLion may still occur iwUeularly wl 
frequent doses aro lakcji. Irritant notion may ion<l to gastiio ulcoratk 
must always bo considered. "Salioylism” may ooour. Though 10 
of sodium salicylate have caused death In some adults, larger doses 
Inkon by others wlllmiil serious oifoot. 

Trcnlmenl of sailcylato poisoning. Gastric lavago witii 5% bo 
lionatc solution. Follow by 16 Cm. of sodium stdfato to hnatcrv cx< 
tho Inlealinal tract. Correct salt and fluid loss as indicated. 

ACETYLSALICYLIC ACID, D. S. P. While, orystalHno powder, ( 
in tlvc presence of moisture to form acoUo and ualioyilo acids, H is 
aqueous suspensions and sltoxdd bo prescribed in solid dry form, 

£/, S, P, usual dose: 0.3 Gm. (6 gr.). 

Acute rheu7naltc fever. 0.0 to 1 Gm. every hour until symptom, 
obtained or until mild salioylism appears. A total of 0 to 10 gramf 
required. Wait 12 liours and resmno with mninlonanco (lose of 0.( 
4 hours* during tho da 3 ' until all signs of aotivo infection have boon 
week or 10 days. 


•Phariuftcologlcally and perhaps cllnlcnlty, 0.3 Qin. every 8 hours would provide for 
eHeot with the same total dose. 


Dosage forms: AcetylsaUcyllc Acid Tablcfs, U. S. P. 00 ing. Cl gi* ;; W-J 
Gm. (6 gr.) Enterio coated tablets may bo used if iioceasary to avoid gastric 
irritation. 

METHTfL SALICYLATE, U. S« P. (Wintorgroen Oil.) Colorlc.ss or yellowisli 
liquid having the odor of wintorgroen. It is obtained synthoticall 3 ', or by distil- 
lation, from gaultlmria leaves or from botula baric. Except for its nso as a flavor, 
methyl salicylate is reserved for cxtornal uso. It la a good rnbefneient. Taken 
internally, it is highly toxic, 30 cc. usually being fatal. 

SODIUM SALICYFjATE, U. S. P. White oryetallino powdor; very soluble in 
water (1 in 0.0) and freoly soluble In alooliol (I in 0.2), 

U. S. P» usual dose. 1 Gm. (16 gr.). May bo repeatcci ovory 3 or 4 hours. 
It is irritant to the sloinaeh mucosa by reason of prooipttnllon of salicjOlo acid 
by the hydrochloric acid of the stomach. This ofToct may bo avoided by the 
use of enteric coated tablets. 

Acute rheumatic fever. 1 to 1,3 Gins, ovory hour until efteot obtained or until 
mild salicyllsm appears. A tola! of 8 to 13 grams Is usnaily required. Wait 
12 hours and resume with mnintcnanco dose of 1 Gm. every 4 lioura during the 
day until all signs of active infection have been absent for a week or 10 days. 

Administration of sodium salicylate by vein. Such uso for analgetic effect is 
dangerous and is uniustlficd. 

Dosage forma. Sodium Salicylate Tablets, U. S. P., 0.3 Gm. (C gr.); 0.0 Gin. 
(10 gr.) (ontorio coated). A libornl amount of water should bo taken if uncoated 
tablets are used. If necessary to give la solution, Compound Sarsaparilla Syrup, 
U. S. P., or Glyoyrrhiza Syrup, U. S. P,, arc good masking volucles. 

OPIUM DERIVATIVES 

This group of drugs is derived from opium, an oxiulnto obtained from the poppy 
capsule. The U. S. P. opium must ylold not less than 0.6% anhydrous morphine. 
In addition to morpliino, more than 20 other naturally ooourrlng alkaloids have 
been idoutifled. Tho only Important ones are codeine and pnpnvorino. Chief 
pharmacologic offeota of opium arise from tho morphine present, Iho content of 
other alkaloids being too low to cause any signifloanb moilifloation of Uio morphine 
action. Therefore, tho use of opium rather than morpliino probablj' lias no 
therapeutic advantage. 

Morphine and codoino cliomically are phenauthrono derivatives, and papaverine 
is a benzylisoquinodno derivative. There la a marked phannacologio difforonco 
between these two ohomioal groups. Tho phonan throne alkaloids act mainly on 
tho central nervous system, and also contract smooth tnusolo. Tiio benzyliso* 
quinoline alkaloids have very littio otToot on tho central nervous aystoin but in 
adequate doses have a significant antispasmodlo offoot on smooth imiaclo. 

CODEINE PHOSPHATE, U, S. P. Codoino, which is present only In small 
amounts in opium, is prepared by methylating morpliino. As an analgetic, 
codeine is much less efToctivo than morphine. In contrast to morphine, it does 
not produce proportionately greater narcotio cfleet with inercaalng doses. If 30 
•ng- (}4 gr.) of codoino are not offootivo, larger doses usually have no additional 
analgetic effect and will cause undue sido offoot. Codeine has considerably leas 
respiratory depressant notion than mornhino, and there is loss tendon oy to nausea, 


Codeine phosphate Is preferable to the sulfate because of ita great 
(1:2.6 for the phosphate, and 1:30 for the sulfato). 

Dosage. 30 mg. (K gr.). Cough: 8 mg. gr.) to 10 rag. (% gr. 
Analgesia: 15 rag. 04 gr.) to 30 mg. (H gr.) orally or subcut. 

Although it is customary to prescribe codeine in quantities of ! 
usually is in excess of the effective dose of 8 mg. to 10 iug. 

Dosage forms. Tablets. U. S. P., 8 mg. (K gr.), 1.6 mg. (K 
(H gr.), 60 mg. (1 gr.). 

METOPON HYDROCULORIUE, N. N. R. (7-methyidihydr< 
hydrochloride). Its limited analgetic power and the ease with whi 
develops makes morphine inadequate for the clinical management of 6( 
with severe and chrouic pain. The need for a drug with more ana 
than morphine in the relief of severe chronic pain and less danger of t 
addiotiou can best be met with metopon hydrochlorido. Other stron 
tions, such as dihydro morphi none (Dilaudid), desomorpbine, hei 
much greater Uability to tolerance and addiction. 

Because of its restricted usefulness and since it seems to potentia 
story depressant effects of other drugs (o. g., anesthetics, sedatives' 
able only in capsules (3 mg.) for oral administration. This is no ha 
Sold of usefulness. 

Dosage. 6 to 9 mg. orally at intervals of 4 to 0 hours for the coni 
pain. 

1)080176 forms. Ccpsulc, 3 rag. 

MORPHINE SULFATE, U. S. P. The predominant action is oi 
nervous system and on the intestine. Doses up to 16 rag. have 
effect, not necessarily followed by sleep; larger doses (16 to 20 mg.) i 
on sleep. Morphine depresses respiration, the degree of depression be 
proportion to the size of the dose. It is more depressant to resp 
codeine. In small doses, the cough reflex is dulled; in largo doses, it 
Ilowever, its addictive properties and constipaliog effect make it I 
than codeine for coiigh therapy. Morphine causes contraction of sn 
except those activating blood vessels. This action is utilized ii 
diarrhea. Morphino, oa well as other opium alkaloids and opium it 
local effect in the relief of pain. Their use, for local effect, in sup 
ointments therefore Is irratiooaJ. 

Acute poisoning. Toxic dose for adults is about 60 mg. (1 1 
than average doses are tolerated when severe pain is present. Iiifaii 
myxedematous individuals, and patients having liver disease are 
susceptible to morphine. Doses of 250 mg. (approximately 4 gr.) v 
death, Treatment. — If taken by mouth, gestrlo lavage with 1:2, OC 
permanganate solution (If not available, 2 co. Iodine Tr. per 600 
gastric lavage, introduce 15 Gm. sodium sulfate, welt diluted, Into i 
to hasten elimination through the bowel. Avoid emetics as they 
loeffeotlve and tend to increase depression. Keep patient awake , 
If in deep coma, use artlScial respiration; continuous oxygen thera 
24 hours. For stimulation of respiration, give 0.6 Gm. caffeine and 
soate aubcut, or intramuao.; or enemas of strong black coffee. Ephe< 
20 to 40 tng. intramuso.; or amphetamine sulfate, 10 to 40 mg. (1 to 

Anl.l IntrumtiftR fnllnwA^I V>« in_on o \ t...... . 


spasm, cspooittlly in roiml or biliary colic, ino iiuravonoiiB roiuo is oiiuu umnm 
In sovoro coronary pnin. 

Spasmogenic action in diarrhea. C ing. (Mj «»•) to iO mg. gr.), Kmallor 
doses may bo given ns desired, withoiil resorllng to imnecoaHarily comphjx proparii- 
tions, such ns Camphorated Opium Tinotnro (morphlun emUont, l.tt mg. (approx. 
Vie gr.) por 4 CO.). Asklo from tradition, tho uso of Iho campliorated Unoturo 
inobably Is rolaled to Us status as a Fodoral “oxompt" narcotio proparatlon, and 
tlio attendant oaso In oVitalnlng It. 

Preanesthetic itsc. 10 to 16 mg. subcut. 1 to lioura hoforn Indnollon of 
anesthesia, or given In equally divided <loBeB 2 liours and 1 lioiir respeollvely, 
before anesthesia. Its conBllpaUng elToot must ho (•ouHldttred In connection with 
operations In tlio gastrointestinal traot, as well as Us rcKplralory <IcpreHaant 
ofToct. Due to morphine miosis, It becomes dinicuR to ovaliuUo the pupil slieo 
as a sign of anosthcsla. 

Dosage forms 

Tablets, U. S. 1’., 8 mg. (% gr.), 10 mg. (% gr.), 16 mg. gr.). 

Injection, U. S. P., 1 oo. containing 10 mg. gr.); 1 ee. eontalnluR 16 mg. 
(Y* gr.). 

PAPAVERINE IIYDROCIII.ORIDE, U. 8. 1\ «eo under “Hpaa mol y tics," 
page 138. 


NONOPIATE, ADDICTING ANALGETICS 

MGPERIDINP, IIYDROCIII.ORIDE, U. 8. 1*. (Doinorol IlyilriMililorlilii). 
This syntlioUo drug was (lovolopefl an a possible alroplnu Hulmtlluto. While It 
docs P 0 .S 8 C 88 some atropluo-liko action, its clilef thorapoutle value lies In U« r.um- 
blnod analgotio and spasmolyllo eirecla. In Uda it la imiqno since the opiates 
increase tho tone of smooth musole. As an analgotio, moiHiihllno Is Inlermedlnto 
botwoou morphlno au<l codeine. However, It le not altogoUior roUuble from 
patient to patient, or In tho same patient from time to time. 

It Is probably as good as any other apasmolyllo for tlio gnslrolntestlnn) nnd 
genitourinary traots. It Is an Inferior aodativo. It poHSOHSos a nltrltold notion 
whioh makes Us uso on ambulatory patients undesirable. It pussosses very 
dodnlto addlotloii liability, Llko tho opiates, It Is eontralndlontod lor use iii 
patients with head Injury boeatiso It (lllalos lilood vessels and Inoroimort bloml 
Qow. Cortical byporlrrltablllty lias boon observed oa a result of Its nlnisu. 
Used In obalotrlce, it may not bo ns depressant to fetal respiration as tlio opiates. 

Dosage. 60 to 160 mg. every 8 to 4 liours; 100 mg. Is tho usual dose. It 
may bo given by any route. Its action begins In 20 mlnulos nnd lasts about 
8 hours. Intravenous uso Is usually avoided boonuso of the nllrlluUI olfool and 
tho inoroasod danger of addlollon. Parenteral ad minis trail on has Uttle advan- 
tage over oral administration. 

Dosage form, Demerol llydroohlorldo tablets, 60 mg.; ampuls, 2 co. ooii- 
taiolng 100 mg. 


poisonous and its sole therapeutic use is for the relief of nculc youl. 
ontiroly empirical, and the drug Jias prnoticnlly no vnluo iu chronic go 
is relief of pain, swelling, and redness in aouto gout; its motlo of ao 
clear. Diarrhea usually occurs as a side ofToet, poisoning boing ov: 
increased gastrointestinal syniptoiua such as sovovo pain, nausea, 
The kidneys rna)’ bo affected, vosnltlng in Uoinntnria and oliguria 

Treatment of poisoning. Lnvago; antishook theraiiy; morphlno an 
to rcliovc abdominal distress. 

V. S. P. usual dose. 0.6 mg. (M 2 o gr.) Acute gout: I mg. ovory 2 
for -1 or 6 doses. Do not continuo drug nflnr pain is roliovod. Si 
severe nmisca, gastric distress, woaknoss, hematuria, or oliguria ooour. 

Dosage forms. Tablets, U. S. P., 0.6 mg. (^120 gr.). 

NEOCINCHOPHEN 

NEOClNCIiOPllKN, U. S. P. is tho ethyl cstor of ff-inolhyl-2-pbon 
•I'Caiboxylie acid. This derivative of oiiichophon was introduced as loi 
than tho parent drug; there is still question as to tho rolatlvo lo.xlo: 
compounds, and it mn.st be rcoognized that both are potontially tuxlo 

Ncooinchoplioii Jias been favored by .some iJrlmarily for tlm troatm< 
Its potentially Iiarmful effect on tho Hvor rondors It undosirnblo for 1 
os an analgolio. 

Toxic manifestations. Aouto hepatitis, ovldcnceil by appoarnneo 0 
albinnltuuia, diarrhea, vomiting. 

U. S. P. usurti do.se. 0.3 gnr (6 gv.) /Icidc or c/ircnic poid: 0,6 
Gin. 3 times daily, taken with large iiuantitlos of water, fiodinm I 
usually is given ooncnrrontly to diminish gaalrio distress and to prevt 
latlon of urates. 

Dosage form. Tablets, U. S, P., 0.3 Gm. (6 gr.). 

ACETOPHENETIDIN 

ACETOPIIENETIDIN, U. S. P. is a coal tor dorivatlvo originally 
under tho tratlo natno, "phonacoUn.” It Is a wlilto powdor ellghtly 
water (1:1,300). 

Acetophonotulin acts as an antipyrotlo analgolio, its mode of m 
similar to that of tho salioylalos. It is not offeollvo, as arc tho sal 
gout or rhonmatio fovor, and it Is iniicli more toxic Ilian tho saHoylaleH 
Acctophonctldin should not bo used over a period of days or for any 
use. If average doses aro not offootlvo, larger doses usually will not 
either. 

U. S. P. usual dose. 0.8 Gin. (6 gr.); may bo repeated ovory 8 

Dosage forms. Tablets, U. S. P., 0.8 Gm. (6 gr.). 


General anesthellcs act to produce unconscioiisncfis and imiaoular relaxation 
by depression of the central nervous systetn. They act first on the higher cortical 
centers (analgetic stage); second, on the higher motor centers (exoltcmont stage); 
third, on the spinal cord (suigieaV stage); fourth, on the n\cduUa (pavalytlo, m 
fatal stage). Changes in rc.spiration, skin color, pupillary and laryngeal move- 
ment, and pulse indicate progress through tho various stages. 

General anesthetics aro of three gonoral tyjjcs: volalUo liquids (other, ethyl 
chloride, trichloroethylono); gases (nitrous oxide, ethylene, cyeloprnjmno) ; solids 
(thiopental aodiura). 

VOLATILE LIQUIDS 

ETHER, U. S. P, Volatile liquid; miscible with water (1 in 15) and with alcohol 
(all proportions). It is higlily inllammablo and explosive and should not Im used 
near nn open flame or olectrio or static spark. Cautery must nob ho used ahoul 
the head or neok of tho patient, and only with special care about oilier purls of 
the body. 

A maintenance concentration of 4 to 6 volumes percent in Inhaled air usiinlly 
is suiBcient for surgical anesthesia. Tho fatal concentration ranges botwcon 8 
and 11 volumes percent. Approximately 150 co. by tho “cone” method, and 
250 cc. by tho drop method may maintain ancsthc.sla for about 1 hour. I'Uhor 
is one of the safest of gonoral ancatliotics. Small amounts added to gnsoous nnes- 
tholics aid in muscular relaxation. 

Contraindications. — Acute respiratory infeotion, ohroiilo pulmonary (Usoiiso 
(tuberculosis, bronchiootnsLs, oto.), advanced renal (Usoaso. As with other anos- 
tbetics, ether must bo used with caution in advanced heart disease. 

ETHYL CHLORIDE, U. S. P. See "Local Anesthetics," p. 41. 

trichloroethylene, If. S. P. Contains not less than 00% uiul not more 
than 99.6% of CjHCIs. The romnindor consists of alcohol. Clear, colorless, vol- 
atile liquid having oharactprlsllo odor resembling that of chloroform. It Is slowly 
decomposed by light in tho presence of moisture and Is not innamiimbln. It Is 
practically insoluble in water but miscible with other, alcohol, and olilorororm, 
and dissolves most fixed and volatile oils. 

Action and uses. Tricliloroothylono is a general ancsthotlo whoso use has beun 
limited chiefly to the treatmout of trigeminal neuralgia (tie doulouroiix). This 
is not a selective aotion as sometimes ns.sumod but probably Is a result of tho 
central depressant ofTeot of tho drug oud mild anesthesia on branuhos of tho fifth 
cranial nerve. 

Dosage. 1 oo., by inhalation, throe to four times daily. The drug should bo 
Inhaled in a reollnlng position. 

Dosage form. Ampuls for inhalation; 80 oo. bolllos. 

GASES 

cyclopropane, U, S. P, (triinothylono). Colorlosa gna o( oharaolovlBtlo 
odor and pungent tasto, lioavlor than air, infiamtnablo and oxplosivo; frooly 
soluble m water (1 In 2.7) and aloohoU 


ninrgiii or Httfoly uoiwcoii nnosihniid jiiirt loxio conr.onirnuoiifl lor oho jih goticrni 
Ancslliolio. Iiuluutioii n.iul rocovciy with oyoloj)roi)ano aro slower Ihnn with 
oUiylono but nioro rapid than with other. 

Adminhlralion. liy inhalation In a closed olroult typo apparalws In 15% to 
30% concoiitration with at least 20% oxygon. PvoanoHtliotlo medication la 
desirable. 

CawlioA. 

n. Cyoloi>vopano do£a not stiinulnto rcopirotion as do many other ancsthotlo 
agents and for thh reason prcopornti'uc sedotion loit/i resptrotory doincsaants must 
to need loit/i cnidion. 

5. The signs ot Gvmdcl for othor aucatUello agents dllTor from thoso for oyclo* 
propane, so that fa»nlUarlty with the signs of the stages of nixcatUcsla for oyclo* 
propane Is absolutely necessary In the adininletratton of the agont, Uoapiratlon, 
skin color, larynx, and pupillary signs cannot bo iisod. Changes in pulso nro 
boat clangor signals — arrlxythmlaa, slowing of heart boats to 60 or less per inlnuto, 
or donuflo tachyoardla. The second stratum of tho surgical stage of nncsthosla 
is rcaohod In about 6 minutes; unconsolousnoss In from 20 seconds to 8 inlnutos. 

c. Open namoB, sparks, olootrlo oautorios may oauso explosions. 

d. Transient onrcllao arrhythmias, particularly vontrloular tnohyearcHa, may 
dovolop and oplnoplirlno should not bo omployod. 

ETHYLENE, U. S. P. (CIIj’.CHd is a gas which acts as an aliphatlo narcotic. 
U has comparatively low activity, but duo to its high volatility, acts as a vory 
rapid anostUotlo. Rooovory also is prompt (2 minutes). Ethylono is used wltli 
oxygon in ratio of about 80% to 20% rospcotlvoly. Vital functions aro alTootod 
only slightly. Induction Is easier and faster than with othor; It is safer than 
ether; tho aftor-olfoots of othylono anesthesia nro minimal. In comparison with 
nitrous o.xtdo, otbylcne does not oauso asphyxia, tho anesthesia is doopor and 
recovery more prompt. Tho only disadvantage Is Its o.vtromo o.xj)lo3lvonc3.s. 

NITROUS OXIDE, U, S. P. Colorless gas, without approclablo odor or tasto. 
It Is supplied compressed Into a liquid, becoming gaseous upon roleaso of prc.ssuro. 

Actions and uses. Nitrous oxldo is otio of tho safest ancsthotics, ospcolally for 
short operations. It acts rapidly, by diroot narcosis. Inhalation of tho undiluted 
gas causes exclusion of oxygon and a resulting nsphyxial oiToet. This method 
usually is used in dentistry, tho gas being removed whoii tho aspliyxlal stage is 
roaohed, leaving enough anesthesia for tho ooinplotlon of a sliort operation. 
Spooial methods of mixing oxygon with tho nitrous oxldo permit lougor anesthesia. 
Nitrous oxido is also used for Induotion in other ancstiiosia. 

Recovery from nitrous oxido anesthesia is prompt and laoking In after oil’oot. 
It should not bo used In undiluted form. Not safo in patients having cardlao 
lesions; in elderly patients with advanced arteriosclerosis; in brain operations; 
and in obese or anomic patients. 


SOLIDS 

THIOPENTAL SODIUM, U, S. P, (Pontothal »Sodium) (ethyl l-methyl butyl 
thiobarbiturate). A stable powder except in tho presence of moisture. Dissolves 
readily in water forming a yellow alkaline solution. 

Action and uses. Used intravenously as a gonoral anesthotio for solootod surgi- 
cal onarationR nf hriiaf HiirRfinn Vni-v ncnftil 


to be of prognoatio assistance in determining tno nonont to bo expected irom 
neurosurgical treatment of patients with hypertension and Kaynnud’s disease. 

Administration. Thiopental sodium as an Intravenous general anosthotlo 
should be administered only by competent anesthetists with special experience 
in its use. Once the drug has been injected the dcptli of anesthesia can no longer 
be controlled by the anesthetist. Tlicro is no accurate method of dotormiuing 
the correct amount to bo given (such as age and weight) since individuals may 
vary greatly in their responses. The proper dose for one iiatient may bo too toxic 
for anotlier. Slow injection and fractional dosage, in accordance witli the physical 
signs of the patient during the course of tho administration, are essential to tlio 
proper use of thiopental sodium. 

The drug usually is injected into tho median basllio or cophalio vein In tho 
antecubital fossa. An injection of 4 to 0 co. of a freslily prepared 2.6 percent 
solution (0.1 to 0.16 Gm.) is made in 10 to 16 seconds. Injection is slopped for 
30 to 36 seconds to permit tho full effcot to bo observed (patient usually is asleep). 
Injection is tlien continued at the rate of 4 to 8 oo. in 1 to 3 minutes to a total of 
14 to 26 CO. (0.36 to 0.026 Gm.) before proceeding with surgery. 

Atropine given preoperatively helps diminislt tho increased laryngeal rofloxos 
(laryngeal spasm and coughing) and to prevent spasHo adduotlou of the vocal 
cords. Excessive premedication with other barbiturates should bo avoided. 
Morphine adds to depression of respiration and should bo avoided if possible. 

Signs of anesthesia: (1) Tliick speech; (2) slowing of respiration; (3) loss of 
eyelid, eyelash, and conjunctival reflexes. 

During induction there is an initial fall in blood pressure but it soon returns 
to normal. Complete relaxation is not necessary. Tho most relioblo sign Is tho 
respiration of tho patient. Respiration in deep anesthesia is shallow and abdomi- 
nal with slight to modorato oyatiosis. Some consider It advisable to administer 
oxygen throjighout tlic operation. Tliioi)cntal is rapidly destroyed in the body 
so that it must bo repeated as nccdc<l to maintain adequate anesthesia. 

Contraindications. Since thiopental sodium is detoxified in tho liver it sliould 
not be administered to patients with any liei)atio disease or dialiotcs. It Is con- 
traindicated for patients suffering from shook, pulmonary disease, astluna, and 
cardiovascular aliments. It is not tolerated well by childron or old, clobilitatod 
individuals. Tho drug should not bo given to those ailHoted with tumors or 
swellings of the neck or floor of tho mouth, whicli might obstruct respiration. 

Toxicity. When injected into tlio eiroulatory system too rapidly, thiopental 
sodium will produce marked respiratory depression oulminating in respiratory 
failure. Tho blood pressure falls rapidly to shock levels. There is direct de- 
pression of tho vasomotor centers and inhibition of smooth muscle tono. Signs 
of asphyxia aro evident. TIio heart continues to function for several minutes 
after respiration ceases; pulse is weak and rapid. Resuscitation with oxygen 
under pressure should bo instituted and respirotory and central stimulants given 
(pentylenetetrazol, U. S. P. (metrazol), piorotoxin, caffeine and sodium benzoate). 

Local irritalion. Sloughing of tissue may occur at the site of injcotlon If tho 
alkaline solution escapes into tho suboutaneous tissue. If this occurs, infiltration 
of the site of injection witli 1% procaine hydrochloride In isotonic sodium ehlorida 
has been suggested, presumably as a buffer. 

Dosage forms. Ampuls, 0.6 Gm. and 1 Gm.; aud 6 Gm. multiple dose ampul. 



Chapter 4. 

LOCAL ANESTHETICS 


Dvviga wliioU on conlftcl. in flafo conceuUaUone loiupovavily abolish tlio ox- 
cUabillty of norvo (Ibios aro usocl as local ancKlhoUcB. Thoro aro many auoh 
dnigH. They tlin'or in imiielmUon and toxicity an well as in polonoy and duration 
of oiTcct. With any, an oITcclivo co}icc7Uralio}i huihI bo in contact with llio norvo 
to bo mimbed. ^oneory mnwo nbres aro inoro sonsitivo than motor fibres bcoaufio 
tho HOiiBory fibres arc sinnUor and the inyolin slicathes thinnor. 


POTENTIATION OF ANESTHETIC EFFECT AND REDUCTION OF 

TOXIC EFFECT 

AlkaHiiization (NallCOs) Jnoroases U>o potenoy two- to four-fold, becanso tho 
freo bases pcnolralo inoro oaaily than do tho salts. Vasoconstriction increases 
tho ciTcctivcncss of local anealhotics by slowing tho ralo of absorption into tho 
olroulation, thereby faoilltating tho inaintonanoo of an adcqnalo local concontra- 
Uon of tho drug. Theso two faolovs aro oUnioally imporlniTt slnco Ihoy Improve 
. /tUorapovTUedosoX , 

tho thorapoutio safety ratio I — toxliTi loao — /' ^ anesthotlcs aro toxic, 

and houco tho anesthetist should endeavor to obtain the optimum oltoct with 
tho least amouTTt of tho least toxic drug. (I’ocUniquc of adininistvatlon is often 
as important as tho pharmacologic considerations: c. g., proximity of tho drug to 
tho norvo; oncslhotization of ono norvo trunk vs. scvoral branches; waiting for 
anesthotio eiToot.) PrenToclioalion with inorphino or a barbiturnto not only allays 
anxiety but reduces certain toxic ciToots. 


TOXICITY 

The symptoms of tho toxlo effocls of local anesthotlcs and of tho ‘'alarm reac- 
tion’' aro similar aud should not be coirfused. Tho toxio olTcois of local ancsthoUcs 
aro duo mainly to their CN%S and cardiovascular action— anxiety, fainting, pallor, 
dyspnoea, convulsions, apnea, death. With stnallor doses CNS stimulation may 
precede tho depression. Tho best treatment is provonlion. Toxic olToota aro u 
function of dosage and absorption; thorapoutio oiTcots rolato more to tho con- 
centralion of tlio drug in contact wltli the norvo. Precaution sliould I)o takon to 
avoid confusion of agents and concentrations. 


TREATMENT OF POISONING 

If the drug was taken orally, give chemical antidote (tannic noid, 2 Gm. In 
glass of water; or strong toa; or iodino, 2 cc. of tincture; or hydrogen poroxido 
solution, 4 cc.; or potassium permanganate, 1:1Q,OOQ.) Evaevtato by stomach 
tube. Give pentobarbital sodium, 0.1 Gm. to 0.2 Gm. intravonoiisly if nooesaary. 
If the drug was injected, check absorption by ligation if possiblo; poutobarbital 
sodium intravenously; artificial respiration is tho most offcctivo troatmont. 



Soluble local anesfRcucs. some are suuauio tor injection omy (o. g., pro- 
caine), some for surface anesthcaia only (o. g., cocaine), and others for both 
injection and surface anesthesia (e. g., tetracaine). 

Slighily soluble local anesthetics. Suitable only for surface anesthesia of 
wounds and mucous surfaces. Duo to slow absorption, their elToot is more pro- 
longed but not ns complete as with the soluble drugs (e. g., ethyl aininobenzoato). 

Volatile local anesthetics. Those freeze the skin by rapid evaporation (o. g., 
ethyl chloride). 


SOLUBLE LOCAL ANESTHETICS 

COCAINE HYDROCHLORIDE, U. S. P. Salt of an alkaloid obtained from the 
leaves of Erytbroxylon Coca. Soliiblo in water (1 in 0.6) and In alcohol (1 in 3.6). 

This drug is a very elTeotivo but very dangerous surface anesthetio. It should 
not ho injected under the skin or mucous nioinbrancs. Urethral injeotlon la 
dangerous. Cocaine is useful for anesthesia of the surface of the eye and for the 
nose, where it also lias a vasoconstrictor ofToct, but it is being replaced by less 
toxic topical anesthetics. The vciiotiUous v\so of cocaine may load to addiction. 

LIDOCAINE HYDROCHLORIDE, N, N. It. (Xylooaino Ilydroohlorldo). As 
a local anesthetic lidocaine produces more prompt, Intense, and oxtonsivo anes- 
thesia than an equal concentration of procaine hydrooblorido. (Approximately 
twice as potent as procaine.) It may bo used in combination witli epinephrine, or 
without it, if vasopressor drugs are contraindicated. 

Uses. Lidocaine is useful for infiltration and block anesthesia in dental, oral, 
and general surgical procedures. It has been employed for continuous caudal, 
peridural, and spinal (subarachnoid) anesthesia with promising results, but until 
its toxic potentialities have boon more completely explored, it sliould bo used 
only for the less hazardous low caudal anesthesia. By all the above mentioned 
routes, however, lidocaine provides adequate anesthesia with a lower dosage and 
less fall in blood pressure tiiaii the bettor known agents (procaine and tetracaine). 

Toxicity. A 1 % solution of lidocaine Is 40 percent more toxic and a 2% solution 
is 60% more toxic than an equal concentration of procaine. A 0.6% solution has 
the aamo toxicity as an equal conoonlratlon of procaine. 

Systemic side rcaotlona and local Irritant effoots are rare. Nausea, vomiting, 
muscular twitoliing, and chilling have boon observed after ordinary doses. 

Dosage. The maximum dose is the same as for procaine (0.6 Gm, in 24 
hours). When lidocaine is employed without oplnephrlno the minimum ofTectivo 
dosage should bo used. 

For infiltration, 0.6% solution with opinophrino 1:100,000. If the operation 
requires more than 100 co. (thoracoplasty) a 0.26% solution should bo used. For 
block anesthesia a 1 to 2% solution is employed. Some odontologlo procedures 
require a 2% solution with epinephrine 1:50,000. 

PROCAINE HYDROCHLORIDE, U. S, P, (aralno-bonzoyi-diathyl-amluo- 
ethanol hydrochloride). White crystals, frocly soluble in water (1 in 1). Soluble 
in alcohol (1 in 30). 

Procaine hydrochloride, the least toxic of all local anesthetics, is probably the 
most important drug in this group. Like all the synthetio local anesthetics it 
oroduces no eunhoria and addintion has not bnen renorted. 


or tlio Qxposocl pulps of tlio tooth. Bj' hypodormlo Injootlon procalno hydro- 
ohlorldo Is used to produce in/lltralion and bloolc nncsthosla (pnravortobral, 
spinal, and opidural). 

In olinloal \\m Iho drug is altnoal always adnilnlstorod in ooinl>lnatlon with ft 
vasoconstrictor suoh as opinophrino. Tills slows tho rate of absorption, thus 
prolonging tho loonl anosthotio oIToot and reducing tho oiianccs of toxlo systomlo 
roaotions. 

Toxicity and inconipatibilUy. (For toxicity sco introductory statonionts to 
this sootlon.) 

Tlio U 30 of procalno hydrochlorldo and other local anosthotlca derived from 
para-amlno-bonzolo acid inhibits tho notion of sulfonamides. Convorsoly, tho 
sulfonamides antagonize tho olToot of procalno hydrochlorldo. 

Dosage, One to two porcont solutions aro most commonly used, with opl- 
nephrlno, 1 *. 60,000 or I ;26,000. For infiltration, 0.25% to 0.6%. A. total Injoo* 
tion of 0.6 grams of procalno hydroohlorido (60 co. of a 1% solution) during tho 
course of a surgical procedure is a consorvativo amount. In oral surgery a 2 
percent solution usually is omployod, but tho total volumo Injootod raroly exceeds 
10 00 . 

Dosage forms? 

A7npula: 1% and 2% solution, in various sizes. Crystals, for spinal 
anosthosla, 50, 100, 150, 200, 600 mg. 

Tablets, hypo: 20, 60, 00, 80, 100 mg. with and without opinophrino. 

TETRACAINE HYDROCHLORIDE, U, S. P. (Pontooaino Hydrochlorldo). 
IVhIto, odorless, crystalline powder, very soluble In water, soluble in alcohol. 
Aqueous solutions are stable and can be sterilized by brief boiling. 

Actions and uses. Potent local anosthotio, about 16 times as ofTcotlvo os 
cooftine. Suporior to procaine as surface anosthotio because of bettor penetra- 
tion of intact mucous membranes. It is an olTootivo oyo anosthotio. It is non- 
mydrlatlc, nonoyolopleglc, and docs not raise Intraocular prcssxiro. Ah a spinal 
anosthotio its action is prolonged up to 8 hotirs in duration. For uso particu- 
larly as surface anesthetic for tho oyo, noso, and throat, and in spinal anostliosla. 

Dosage: 

Ophthalmic: 0.5% solution and ointmont. 

Nose and fhroaf; denial: 1% or 2% solution diluted with oqual parts of 
epinephrine solution (1:1000). 

Spinal anesthesia: \% solution using I co. to 2 co. (10 mg. to 20 mg.). 

Continuous catidal anesthesia: 0.15% solution. Initial injection of 80 co., 
then 10 to 20 oc. every 40 to 90 min. Usually a total of 100 oo. is sufficient. 

Dosage forms: 

Pontocaine solution, 0.5%, 2% for topical uso. 

Ampuls of pDioder, for spinal anesthesia, 10 mg. and 20 mg. 

Ampuls, solution, 1% 2 co, 

Ophthalmic Ointment, 0.5 %, 

Tablets, 0.1 Gm., for making solutions for topical use. 



ETHYL AMINOBENZOATE, U. S. P. (Bcozocaine) ; Ethyl-p*aminobenzoat 
Soluble in alcohol (1 in 5); sparingly solnblo in expressed almond oil or olivo c 
(1 in 30 to 60). 

Acliom and uses. Useful as a local anosthetio for painful wounds, burn 
ulcers, etc., hemorrhoids, pharyngitis, tonsillitis, and following dental operation 

Used externally in ointment form, or suppositories, 6%; in dusting powde 
10% to 20%, or undiluted} troches, 30 mg, gr.). 

VOLATILE LOCAL ANESTHETICS 

ETHYL CHLORIDE, U. S. P. Volatile, colorless liquid, which freezes the ski 
by rapid evaporation. The vapor is very inflammable. 

Aclions and uses. Used principally for local anesthesia in inflamed aret 
where injection anesthesia is not feasible. Its use is impractical for other pu: 
poses and it makes incision more diflicult. 

It is used for induction of general anesthesia by open mask ether ancsthesii 
and should be so used only by trained anesthetists. 

Dosage form. Special spray bottles or lubes. 

AGENT FOR NERVE BLOCK 

ALCOHOL, U. S. P. In the management of severe and chronio pain of such 
distribution as to bo relievablo by nerve block, alcohol may be Injeoted aroun 
the nerve or ganglia controlling sensation from the painful area. The effoc 
may last for several months. 


LOCAL ANTI-INFECTIVES 


Co»fu«loi\ cxl&ta In Ihte ftoIU chiefly bocaUHO laboratory tealK are bUU Inadequate 
and tine to Iho promotion and aecoplanco of mlainfonnation m factnal. I’alh- 
u{j;onio orpaiiiHina vary in Iholr uuHccptlbillly to anti-lnfoollvcH; aporcH prenont 
moat (lUlicidt probloins; aorutn, blood, and pus Inloiforc; and few nnll-inroetivos 
incasuro up to claims or doflnitlons. Tho terms gorniloUlo, antisoptio, and dlaln- 
footant have strict itioanings for whioli few, If any, local antWnfeoUvos can truly 
qualify. Yot, withal, clinical experionco imlicatos that thoir uso has soino rational 
basis. 

ProUmluary, thorough cloauHlng of tUo area Is cseontlal for ol)tainlng satisfactory 
ofloot of local autl-lnfcotlvca. llasloally, alcohol anil lodh\o are tlio oidy sub- 
stantlnlly elTootlvo agonta in this class. Other drugs aro Included only boca\iao 
iodlno and alcohol havo somewhat limited ranges of usefulness. Mercurials aro 
so greatly ovorratod that Ihoy aro not InoUulod. 

With respeot to instruments (thorinomotors, knives, oto.) which cannot tolorato 
lioat elorillzation, various oliomloals liavo ijcon used to provont or control con- 
tamination. Tlioso oliomioalo, Incorrootly described ns agents used for "cold 
sterilization, ” roduco tho numbor of baoLorla, As far as can bo tolil, spores aro 
unalTootod. None accomplish truo storllfzatioii and tho term “cold slorllizatlon’' 
In this S 01180 thoroforo la a misnomer. All that can bo done Is to soloot tho boat 
and at the samo time rocognlKO tho liinitatlous inlicront la this inotliod of clocon- 
tanrlnatlon. Such a oomprotniso acorns uuavoiilabto at this time. 

Tho following Bummavizes a suggested ai>proach to tho uso of local anll- 
lufootlvos: 

1. For clean wounds and super (Iclnt cuts. Cleansing of Uio area wlUi soap 
and water, followed by 70% alcohol, lodhio tinoturo may bo used, but dressings, 
if used, should allow access of air, 

2. For dirty wounds. Cleansing with soap and water, followed by flushing 
with isotonic sodium chloride sohitlon and then, If Indicated, ohloroazodin (azo> 
oliloramid) solution. 

3. Prooperative skin preparation. Soap and water scrubbing followed by 
iodine tincture carefully romovotl, aftor drying, with 70% alcohol. 

Where iodine tloeluro is contra-indicated, 1:1,000 bcnzalkonlum ohlovido 
(Zeplurau) solution may bo need, 

4. Prcopcratlvo hand scrub. Hexachlorophonc In suitable dolorgonl Holullon. 

5. Mucous membranes. Soap and water cleansing, followed by 1:13,200 
ohloroazodin, or 1:2,000 to 1:10,000 bonzalkonluin ohlorido (zophlran)- Soap 
must bo oomplotoly romovod or ofTcot of tlio bonznlkoninin olilorldo will bo 
Duinnod. 

6. Instruments harmed by heat. Careful soap and water scrub followed by 
immordion in a formaldehydo alcohol solution. 

Tliero follows a listing and doscriptlon of tlio local antl-lnfootlve drugs Included. 
Antl-infecUve drugs used in dermalologtc practice aro described In tho chapter 
dealing with dermatologic drugs. 
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weight) of ethyl alcohol. Dolls at 78®; flammable. 

Alcohol precipitates protoins and has a high afllnlty for water. These actions 
enable alcohol to kill bacteria (nonsporulating) on relatively brief contact (6 
minutes) in suitable conceiitrations. Tho elTectlvo range is 60 to G0% (by 
weight); the optimum bactericidal strength is about 70%. Scrubbing of tho 
surface insures better exposure of bacteria to the alcohol. Isopropyl alcohol Is 
as effective as ethyl alcohol, but has greater defatting action on the skin. 

ISOPROPYL ALCOIIOL, N. F. Not less than 99% by weight of isopropyl 
alcohol. Flammable. See "Alcohol’' for uses. 

ACETONE 

ACETONE, N. F. Contains not less than 09% of acetone. Flammable. 

Action and used. For skin preparation prior to dermal insertion procedure. 
Greater cleansing and fat solvent effect than alcohol. Especially for use prior 
to smallpox vaccination. 

ANTIBIOTICS 

Two antibiotics, auroomycin and bacitracin, are included among tho local 
anti-infective drugs because as yet there has been little or no evidence of sensi- 
tivity and local reaction from their use. This is in contradistinction to the 
undesirable side effects of local therapy witli penicillin, which has not been 
included for local use. 

AUREOMYCIN HYDROCHLORIDE, U. S. P. (See ch. 8, "Antibiotics and 
Sulfonamides,” for further description.) 

Actions and uses. For treatment of local infections caused by suacoptiblo 
organisms. 

Dosage and Dosage forms: 

Oinlmenl, 3%. 

Ointment, Ophthalmic, 0.1%. 

Ophthalmic solution: Package of 25 mg. of aureomycin hydrochloride (with 
sodium chloride and sodium borate) to which 6 co. of distilled water Is added 
to effect a 0.6% solution. One or 2 drops every 2 hours in affected oyo. 
Solution is stable for 2 days only, if refrigerated. 

BACITRACIN. Antibiotic substance obtained from Bacillus sxtblilis. Light tan 
powder freely soluble in water. Solutions remain stable for 3 weeks if stored in 
refrigerator at 5° to 10° C. Stable in dry form for at least 18 months at room 
temperature. 

Acb'ons and uses. Specifically offeotive against alcaligoncs faccalis, endarnoeba 
histolytica, neisseria catarrhalis, neisseria intraccllularis, sarcina Qava, staph, 
alb., staph, aur., strept. agalactiao, strept. dysgalactiao, stropt, faccalis, strept. 
hemolyticus (D), strept. mastitidis, strept. viridans. May be considered in 
infections caxised by: aorobact. aerogencs, aerobaolor cloacae, bao. anthraola, bac. 
mycoidoa, bac. subtilis, ohroinobact. violaoeum, escherlchia communior. Effec- 
tive by local infiltration in pyogonlo lesions such as furuncle, deep abscess, infected 
operative wounds, carbuncle, infected sebaceous cyst. Low allorgenioity. 

Ophthalmic ointjnent is indicated in infections due to bacitracin susceptible 


imciiracin aoiiiiwn, vw.* cu. vo o uo. pur uu. m »i.uinv3 

isotonto eodlimi oUlorUlo Bolutlou or li\ 1% procattio liytlroohlorldo solution) 
Iiijoolcd into bnso of pyogoiiio losion. 

Domue formni 

Dnoilrnoin PowdcVt 1)0,000 unit vinl. 

Baoliraoin Oinfwjent, 600 units por grain. 

Bnoitraoin Ophthalmio Ointment, 600 units per grain. 

CHLOROAZODIN 

cnLOUOAZODIN,U.S.P. (Azoohloramid). Choinionlly, a.a^-Azo-bls (oliloro- 
forinninidino) contains 37.6 to 39.6% noLivo olilorino. Very sligiitly solublo in 
water; sparingly In alcoliol; slightly in glycerin and in glyceryl triacetate. Sensi- 
tive to light. 

Actions and uses. Has baolorloldal aoUon similar to that of other ohlorlno- 
containing prepavallons (o. g., Bodlum hypochlorite), lias the advaulago of 
atablUty In oontraat to the quiokly dissipated eifoot of sodium hypoohlorito 
solutions. Therefore Its eiToct is more prolonged. Not alTootcd approoiably 
by pus and organio matter. Action on mloroorganlsins is nonsolcotivo. 

Aqiiooiis solutions are used for wound irrigation, cavity instillation and for 
application to mucous membranes. Solution In glyceryl triacetate (ohloroa* 
zodin solution, U. S. P.) is used as wound dressing and as packing in Infootod 
oavltieB, in pus pookots, and deep wounds. 

Dosage. 1 '.3,300 butTorod aqueous saline solution (pH 7.4); greater dilutions, 
up to 1:13,200 for mucous membranes. For dressings and packing, 1:500 in 
glyceryl Iriacctato (triacotiu) applied to gaiizo, docs not dry out or stick to 
wound. A 1:125 solution In glyceryl Iriacctato, diliitod 1 part with 10 parts of 
a vogotablo oil gives a 1:2,000 dilution suitable for application to mucous mom- 
branos of vagina, colon, rectum. 

Dosage forms. Powder, for sallno mixture: 3.17% chloroazodln, with 
bulterlug salt mixture of 89.60% sodium ohlorldo, 0.06% mouopotossium pho3> 
phato, 6.32% anhydrous sodium phosphalo. In bottles of 36.93 Gm. for prepa* 
ration of 1 gallon of 1:3,300 aqueous solution, 

Chloronzodtn Solution, U. S. P. 1:600 solution of ohloro- 
azodin (azoohloramid) in glyceryl triacolato (triacotiu). 

Strong Soltdton Chloroazodln (Azoohloramid) In TrJaootin 

(1:125). 

CRESOL 

SAPONATED CRESOL SOLUTION, N, F. Crosol, 60% dissolved In vogotablo 
oil soap. 

Actions and uses. Germicidal power about twice that of phenol. Siionld 
always bo diluted before use — maximum concentration, 6% of the saponatod 
solution (1 part solution and 19 parts water). Principally used for disinfecting 
inanimate objeota (2% dilution is adequate). May bo used on skin In 1 % diUi- 
ttou; mucous membranes, 0.26 to 0.6% dilution; 1% dilution to kill baotorlal 
cultures. 



FORMALDEHYDE SOLUTION, N. F. 37% formaldehyde with variable 
amounts of methanol to prevent polymerization. 

Actions and uses. Formula containing formaldehyde sol., 8%, isopropyl 
alcohol, 60%, metlianol, 3%, sodium nitrite, 1%, distilled water to 100% for 
storage of instruments which cannot bo sterilized by heat. 

HEXACHLOROPHENE 

HEXACHLOROPIIENE, While powder, relatively insoluble in water; soluble 
in alcohol, acetone, dilute alkali. 

Action and uses. Highly bacteriostatic agent, having chlorine-phenol activ- 
ity. When added to soap and other detergents, in 2 to 3% concentration, tho 
combination markedly reduces tho bacterial flora on the skin after 1- to 3-minuto 
scrub. Continued use leaves sufTiciont residual to keep tho bacterial count at 
a significantly lower lovol than otherwise. Use of non-hc.\achloropheno deter- 
gents diasipates this effect. Best effect is obtained by continued use; single, 
Irregular washings arc not loo effective. Used for preoperativo skin preparation 
as well as surgical scrub. Possible toxic effect contraindicates use in open 
wounds. 

IODINE 

IODINE, U. S. P. Grayish black plates with metallic luster and characteristic 
odor. Although slightly soluble in water (1:2,960) dissolves readily in tho 
presence of an iodide salt; soluble in alcohol (1 :13). 

Actioiis and uses. Iodine is an effective antiseptic even in concentrations as 
low as 0.1%. Also an effective fungicide. As Iodine Tincture, U. S. P., it is 
used for preoperative preparation and general disinfection of tho skin. This 
tincture, containing 2% of Iodine, sodium iodide to aid in solution of tho iodine 
and to enhance stability, and approximately 47% of alcohol, is an improvement 
over tho earlier U. S, P. tincture which contained 7% of iodine and 82% of 
alcohol. A 1 % tincture is about as effective as 2%. 

Aqueous solutions of iodino penetrate unabraded skin well but do not dry as 
quickly as the tincture. 

Iodine preparations are stable if stored in an all-glass container or a glass 
container having a closure resistant to iodine action. 

To avoid tissue irritation, surfaces painted with iodino should not bo covered. 

Dosage form. Iodine Tincture, U. S. P. 

SILVER 

SILVER NITRATE, U. S. P. Colorless crystals, very soluble in water (1:0.4); 
soluble in alcohol (1:30). 

Actions and uses. Astringent, antiseptic, caustic — depending on strength of 
solution and duration of application. Antiseptic action is duo to liberation of 
silver Ions which precipitate the protein of the bacterial protoplasm. Caustic 
action ia limited by the formation of protein precipitates In the tissues. 

Ophthalmia neonatorum: 1% solution Instilled into conjunctival sac. 

Infected ulcers in mouth: 10% solution carefully applied with pledget of 
cotton. 
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to prevent cautorlKailon __ 

solution slioiild bo iuBtillod in oaoh eye. 


SURFACE ACTIVE AGENT 


BENZALKONIUM CIILOHIDE U q t> /» , , 

allcyl-climothyl-bon;5ylninmoniiim chloridoB WhUnnlTn Mixture of 

powder, or gel a ti noun pioeos. Aronmtio odor vorv 

alkalino to litmus and foam strongly wlion’Hlmif ^ xr ftro 

alcohol, aootono. Very soluble in water. 

Aciiom and uses. Surface disInfnfWnni' ,^«n . , 

•porulatliig Imotorlii mid fungi nfior aovoral n Sl™ l>«lhogoido non. 

low surface tousiou and liavo dolorgoirkoraim^ "T"'""’”' «""■"»'« '“'Vo 
fWee OS soapo (mdoulo dotoSw noUous. 

bonsalkoidum oldorldo (onUonlo dotorgont) tl m wL "oHvlty of 

bo thorougldy rinaod, “'•"■Ronl,), Uioroforo soap oloausod areas alioidd 

Preoperalivo disinfection of unbroken skin • i 

fungous infections: 1:1,000 solution or tinoturo ^ ^^^rficial injuries and 

Therapeutic disinfection of decn tacemh'nns, i- 

rubber articles: 1:1,000 solution (For InsWi mSs'^'^oTof^'" inotrumonts and 
added to prevent rusting.) flodlum nitrite la 

«W denuded skfa,. .,.o,000 Co 
Widely denuded surfaces: 1:10.000 to i nno i 
bladder and urethral irrigations: 1. *20,000’ solution^ 

^tenhon lavage of bladder; 1 : 40,000 solution 
Dosnflre /orma. Conoontratod solution l 2 8(ir t 
solutions. 12.8%, for preparing weaker 


TRICHOMONACIDE 
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Chapter 6. 

SYSTEMIC ANTI-INFECTIVES 

Anll'inlecUve agents given internally are included under this major classi- 
gcation. For convenience, these systemic anti-infectivcs have been grouped 
as follows: 

Anthelmintics, Antibacterial druss. Antibiotics and Sulfonamides, 
and Antiprotozoan drugs 

TJie selection and use of these drugs are bound up in a tjrJlogy of actions and 
interactions which may be depicted as follows: 

man « — -^parasi to 



drug 

The ideal antl-lnfectivo drug destroys the parasite without liarm to man, tho 
host. The criterion of selection is that of closest approach to this ideal, 

ANTHELMINTICS 

Anthelmintics are used to rid patients of intestinal and tissue parasites. Pres- 
ently available anthelmintics stun rather than kill parasites, require that definito 
precautions be taken to safeguard tho health of the host, tend to bo more oilccUve 
against certain parasites than others, and require that provision bo mado for 
evacuating the intoxicated parasites before they recover. Accordingly, tho pro- 
cedure of divorcing parasites from host involves provisions for: (1) definitive 
diagnosis; (2) maximum exposure of tho parasite to the drug through prior removal 
of protective mucus and foccs (by fasting and purgatives) without unduly weaken- 
ing patient or facilitating absorption of the anthelmintic; (3) administration of tho 
vermicide considered to bo most effective against the porticnlar parasite, if clinical 
judgment indicates that the patient loill tolerate it; if not, compromise; (4) expelling 
tho parasites and anthelmintic with a cathartic which correlates the locus of the 
parasites with site and time of action of the eatijartie, and which will not facilitate 
absorption of the vermicide; (5) sanitary disposition of evacuated material; and 
(6) checking the patient for ofTcotlvencss of tho procedure. 

While any cathartic is a vermifuge, magnesium salts have certain advantages, 
because oily cathartics often facilitate absorption of the anthelmintic and therefore 
tend to increase tlie toxicity for tho patient. 



1 . isemaineimimnes \^iyemaioaes) 

At.kyloatom<iduodoi.alej 
Necator amoncanua ] 

Ascaria lumbricoidcs (roundworm) 
Triohocephalus trichiuris (wliipwonn) 
Strongyloidea stercoralls 
Oxyurta vcrmicularis (pinworm) 
Trichinoila spiralis 
Filariao 

2. Piatyhelminthes 

A. Tapewonna (cestodea) 

TTymcnolepia nana (dwarf tapeworm) 
Taenia aaginata (beef tapeworm) 
Taenia solium (pork tapeworm) 
DSphyllobothrium latum (fish tape- 
worm) 

Flukes ( Irematodes) 

Schistosoma haematobium, mausoni, 
or japonicum 
Clonorchis sinensis 
Fasoiolopsis buski 
Uetcrophyes heterophyes 
Metagommus yokogarvai 
Gastrodiscoides hominis 


/initiuimtniic 

Tctraclilorootbyione, (Watch and treat 
for accompanying roundworm iufes- 
tation.) 

Hoxylresoroinol 
Hoxylresorcinol 
Mothylrosatiilino Chloride 
Methylros. Chlor,, Hexylresorcinol 
(?) 

Antimony Potassium Tartrate 


Hexylresorcinol 
Aspidium Oloores., quinacriuo 
Aspidium Oleores., quinacrino 
Aspidium Oleorcs., quinacrine 


Antimony Potassium Tartrate 

Mothylrosaniline Chlor. 
Totrachloroethyiene 
Tetrachloroelhylena 
Tetr achloroeth y lena 
Tetrachloroethyleno 


ANTHELMINTIC DRUGS 


ANTIMONY POTASSIUM TARTKATE, U. S. P. Colorless, odorless, trans- 
parent crystals or white powder. The crystals eilloresce on exposure. Solutions 
are acid. 

Actiona and uses. Treatment of scbistosomiasle, filariasis; also has been used 
against granuloma venereum. 

Dosage. 0.03 to 0.12 Gm. (3 to 12 cc. of freshly prepared 1% solution Intra- 
venously, slowly). Caulion: Best time for administration is 2 to 3 hours after 
a light meal. Extravasation of the solution should bo avoided. Patient siiould 
remain in bod for an hour. Injections should bo terminated if symptoms arise. 
Starting with small amounts given on alternative days, gradually work dosage 
up to 120 mg. or a smaller maximally tolerated amount, and repeat this about 
15 times. 

Dosage forms* Antimony Potassium Tartrate, ampuls, 1%, 6 cc. 

ASPIDIUM OLEORESIN, U. S. P. Thick, dark green liquid. Effective 
against tapeworm, especially Diphyllobothrium latum. Toxic effects: If absorp- 
tion occurs (which is not usual) vomiting and purging, rveakness, spasms in ex- 
tremities, convulsions, stupor deepening into coma, collapse; occasionally dis- 
turbance of sight, bearing; sometimes permanent blindness. 

Dosage, A dult; 4 Gm. in two 2-gram doses, 1 hour apart. Child: 0.6 Gm. per 


before. Magnesium sulfate givcu 2 to 3 hours after second dose of drug; enema 
given 2 hours after cathartic, to remove dislodged head of worm. Should it bo 
necessary to repeat treatment, wait for 2 or 3 weeks. 

Dosage fornu Capsule, 1 Gm. 

IIEXVLRESORCINOL, U. S. P. Pale yellow, crystalline siibstanoo soluble 
1:2,000 in water and freely aohiblo in organic solvents. It is a local irritant, 
damaging tissue on contact of drug or concentrated solution. 

Actions and uses. Most versatilo anthelmintic; cITectivo against hookworm, 
roundworm, pinwonn, dwarf tapeworm, whipworm. 

Toxic eJJ’ects. Avoid contact with tissue (mouth ulceration may result); limited 
absorption makes for low toxjoity. 

Dosage. Children, under 0 yrs, 0.6 Gm. Children, 6 to 10 years, 0.8 Gm. 
Adults, 1 Gm. Given in hard gelatin pill, to bo swallowed without chewing. 
Usual dietary and cathartic regimen. 

Dosage forms. Hard gelatin pill, 0.1 Gm., 0.2 Gm. 

MKTHYLROSANILINE CHLORIDE, ll. S. P. (Gentian Violet). Dark green- 
ish powder, soluble 1:30 water, 1: 10 alcohol, 1 :IB glycerin. 

/lotions and uses. Most cGfectivo anthelmintic known against pinworm; also 
of value against strongyloides and olonorchis sinensis (liver fluke). It is bactorl- 
oldal to gram-positive organisms; very effective against B. dlphtheriae, B. pyo- 
oyanous, and the causative organisms of Vincent's angina. Gram-negative organ- 
isms little affected. Good superOcial antiseptic for mucous membrane, ulcers, 
infected wounds, and burns. Also used in treatment of cystitis, urclliritis, 
infectious eczomatoid dermatitis, furunculosis, pruritus ani, pruritus vulvao. 

Dosage. Oxyuriasis — 30 mg. (enteric coated tablets) three times daily before 
meals; treatment continued for 10 days. Strongyloidosis — GO mg. (enteric coated 
tablets) three times daily before meals until total of 3.3 Gin. taken; if no effect, 
2.5 CO. of I % solution may be instilled by tube directly into duodenum. Clonorchis 
sitiensis (liver fluke) — 60 mg. (enteric coated tablets) three times daily before 
meals for 1 month. 

Pediatric Dosage, 3 mg. three times daily for each year of age for the same 
period of time. 

Note: In mixed infestation together with ascaris (roundworm) drug may 
cause migration of roundworm, resulting in intc.stinal obstruction; tboreforo prior 
elimination of roundworms necessary. 

For local application as antiseptic: 0.1% to 1% solution; 1:10,000 sol. for 
instillation into closed cavities. 

Dosage forms. Tablet (enteric coated), 9 mg., 30 mg.; solution, 1%. 

QUINACRINE HYDROCHLORIDE. U. S. P. (Atabrine Dihycirooliloride). 
Quinaorine has been found to be fairly effective against the large tapeworms 
(Taenia saginata, Taenia solium), and probably DIphyllobothrium latum. After 
usual preparation, the adult patient is given 0.6 to 0.8 Gm. (two tablets every 
five minutes with one glassful water along with 0.6 Gm. sodium bioarbonate) . 
One hour after the last dose, give saline oafchartio. For details on to,vicity, refer 
to description of quinacrine under Antiprotozoan Drug8)^(p. 69). Pregnancy 
is considered to be a specific oontralndioation. 

Dosage form. Tablets, 0.1 Gm. 
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chloride or sodiutu biphosphate after meals. Tablets containing mothenamine 
and the acidifying agont are irrational since siinultaneous administration will 
cause release of formaldehyde in digestive tract; combination is also unstable in 
tablet form. 

Dosage forms. Tablets, U. S. P., 0.3 Gm., 0.6 Gm. 

p-AMINOSALICYLIC ACID, N. N. R. White or nearly white powder; odor- 
less or slight acotous odor. Soluble 1:500 In water; 1:21 in alcohol; 1 Gm. 
dissolves in 10 cc. of 10% sodium bicarbonate solution. 

Actions and uses. Eifoctivo against tubercle bacillus. Usually etnployed 
together with streptomycin therapy. May also bo used alone In patients unable 
to tolorato streptomycin therapy or whore the bacilli have become resistant to 
the latter. Easily absorbed and excreted. 

Toxicity. Gaslro-intestinai symptoms may bo tronblosomo. 

Dosage. Hocommendod daily doso 8-10 Gm. divided into four doses. 

Dosage form. Tablets, N. N. It., 0.6 Gm. 

SULFONAMIDES. Seo Chapter 0: “Antibiotics and Sulfonamides.” 

Sulfone Compounds 

SULFOXONE SODIUM, N. N. R. (Diaaone Sodium). Not loss than 77% 
anhydrous disodium (sulfonyibis (p-phenylonoimino)) cUmothancsulfinato. Palo 
yellow powder witli clmracterlstic odor; very solublo in water; very slightly 
soluble in alcohol. 

Actions and uses. Treatment of Hansen’s disease. Usually halts progress of 
lesions. Healing of mucous membrane lesions is earlic.st and most frequent sign 
of response, followed by improvoment in skin lesions. 

Toxicity. Commonest efToot is a transient nonnocytio anemia. Drug Is not 
stopped unless the anemia becomes severe. Recovery from the anemia usually 
between third and slxtli week of therapy. Methemoglobinemia occurs in about 
half the patients, but drug is not withdrawn unless anoxemia is acute. Other 
oCfects: nausea, honiaturia, drug rasli, Ictikoponia. 

Dosage. Adults: — initial doso, 0.3 Gm. dally. If no symptoms of intoloranco 
during first weok, doso may bo inorcased to 0.0 Gm. daily, continued for 2 or 3 
weeks. If no symptoms of Intolerance, may increase to 0.9 Gm. daily, continued 
for 6 months or more if no severo side elTcots. At least G months required to 
evaluate effect. Host periods of 2 weeks ovory 2 montlis advised. 

Children, 6 to IS years — 0.16 Gtn. daily, initial, increasing to 0.6 Gm. at monthly 
intervals if no oontralndication. 4 to 6 years — maximum daily dose may bo 0.46 
Gm. Younger children — information not avallablo. 

Dosage forms. Tablets, 0.3 Gm., enteric coated. Tablets, 0.16 Gin. 

Other agents used in Hanson’s disease, not presently oillcinl or listed in N. N. R., 
are Protnin (Intravenous), Promacctln, Sutfetrone. 

ANTIBIOTICS AND SULFONAMIDES 

The advent of suifunamido therapy, followed by the antibiotics, has introduced 
a number of agents effective against a wide range of infections. The following 
tabulation is intended to lend perspective os between infection and choice of drugs 
at this time. Whore the advantages of one over another are clear out, wo have 
tried to so indicate. For example, although a number of antibiotics are effective 
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Typo of InfccHoD or disease 
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Bacilli: 







Aerobact. Aerogenes 
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n. pertussis 
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Pseudomonas Aenigsoosa 
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Gonococci 
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Virus: Traohoma 
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agouti. Tho pathogcus against which the five antibiotics seiected are efTeotive 
arc given in tho tabic on page 62. 

PENICILLIN. Derived from moids of tlio genus, Penicillium. Of the various 
forms isolated, penicillin G is the niost readily available and is therapeutically 
e/Teotive for aii penicillin-sensitive organisms. Crystalline penicillin is purer and 
more stable than tho amorphous; available as sodium or potassium salt; stable 
up to 3 years in dry form without refrigeration; in solution below pH 0.0, stable 
for only 3 days at 8° to 14® C.; at or above pH 6.0, stable under refrigeration 
for minimum of 7 days. 

One penicillin aotivity contained in 0.6 microgram of the Food and 

Drug Administration standard; approximately equal to the original Oxford unit. 

Uses. See table, page 62. 

Toxicity. Essentially nontoxio, though delayed urticarial reactions occur. 
Locally, it may produce epidermal sensitivity in as many as 10% of patients. 

Dosage, PetiicUlin by injection. Dosage and preparation used depend upon 
the type and locus of the infection and upon the individual patient. Blood level 
alone is not indicative of effective concentrations. Enough must bo given to 
insure continuous effects at the locus, even if in excess of maximum needed. 
Small doses repeated frequently are no more effective thau sufficiently largo doses 
at longer intervals. 

General dosage for severe infections. 300,000 to 600,000 units of penicillin in 
24 hours. 

Rapid absorption and excretion. Penicillin G Sodium (or Potassium) in sterile 
distilled water or isotonic sodium olilorida solution, 10,000 units to 100,000 units 
per CO. Inject intramuscularly, preferably. 

Sj^^hour prolonged absorption and concentration. Penicillin procaine, 300,000 
uniLs per cc. in aqueous suspension. 

48-koxtr or longer prolonged absorption and concentration. Penicillin Procaine In 
Oil Injection, U, S. P., 300,000 units per cc. 

P enicillin orally. Requires 6 times the amount usually used for injection, given 
between meals. 

Peni cillin inhalation. It is questionable whether exposure of organisms to the 
drug is ns thorough by this method. However, where there is good clinical reason 
to believe there is impairment of absorption by reason of interference with the 
oiroulation (o. g. bronchiectasis, lung abscess) inhalation therapy may bo indicated. 
Usual dose is 26,000 to 50,000 units per cc. per day, by nebulization. Soluble 
tablets (60,000 u.) may be used to effect solution for this purpose. 

AUHEOMYCIN HYDROCHLORIDE, U. S. P. Yellow, crystalline antibiotic 
derived from «/rcpfo»ij/ccs aureofaciens. 

Uses. See table, page 62. 

Toxicity. Relatively nontoxio but may produce nausea, vomiting, diarrhea, 
epigastric distress. These symptoms controllable by giving half the dosage 
every 3 hours or half the usual dosage every 6 hours for 1 or 2 doses then rraumlng 
regular dosage. \Ijess tendency to gastric upset if capsule contents is dissolved 
in M glass of water. 



for 1 or 2 days after toinpcrattire lias returned to normal. In severe iiifections, 
if no response in 48 hours, dosage may be increased to 600 nig. every 3 hours. 
Dosage forms: 

Ca-psule, U. S. P., 60 tug., 250 ing. 
limpid, containing 100 mg. 

Ophthalmic, 25 mg. of aurcomyctn hydrochloride powder together with 
62.5 mg. sodium chloride and 25 mg. sodium borate. Dissolve in 6 cc. diet, 
water (see Local Anti-infecUves). 

Ointmenl, 3% (seo Local Anti-infcctlves) 

Ointment, ophthalmic, 1.0% (see Local AntMnfectlves). 

CULORAMPHENICOL, U. S. P. (Chloromycetin). Proparod cither from 
cultures of atreptoniycin venezuelae or by chemical synthesis. 

Uses, See table, page 52. 

Toxicity. Wliilo this drug is ordinarily well tolerated, rapidly excreted, and 
destroyed, recent evidence implicates it as a causativ’c agent of depression of 
hemopoiesis and formed blood clorneiits in some patients. Of particular concern 
is the incidence of aplastic anemia following its use. For this reason, vintU such 
time os more is known it would seem reasonable to restrict Its use to more serious 
clinical conditions for which chloramphenicol Is dearly the agent of choice. At 
this time, therefore, it is recommended that chloramphenicol be reserved for uso 
in patients with typhoid fever and those with infectious which do not yield to 
other antUinfectivo agents or therapy and wliich on the ba.sf8 of laboratory 
studies may be expected to respond to chloramphenicol. 

As with sulfonamide therapy, frequent checks on red cells, white oclla, and 
hemoglobin should bo made during chloramphenicol therapy. 

Dosage. Average daily dose: 25 mg. to 60 mg./Kg. body weight. Infants 
and children: 60 mg. to 100 mg./Kg. body weight as daily dose. 

Dosage form. Capsule, U. S. P., 60 mg., 100 rag., 250 mg. 

DIHYDROSTREPTOMYCIN, U. S. P., STREPTOMYCIN, U. S. P. Strep- 
tomycin is an antibiotic substance obtained from culture fluids of Streplomycca 
priscua; dihydrostreplomycin is its dihydro form. 

These two drugs are described together in view of the present stage of indecision 
as to the relative advantages of each. Dihydrostreplomycin followed the intro- 
duction of streptomycin and was claimed to be less toxic and to have fewer 
undesirable side effects. There arc differences of opinion ns to the drug of choice. 
Pending the result of future clinical determinations, both drugs have been in- 
cluded. There seems to be some general agreement, however, that the sulfate 
salt of these drugs is better tolerated and is preferable to the hydrochloride. 
l/8€s. See tabic, page 62. 

Toxicity. Patients should be watched for vestibular and auditory (8th nerve) 
disturbances, renal irritation, shock, blood dyscrasia, skin eruptions, parestlioaia 
about the face, tachycardia and hypotension, fever, flushing of skin, nausea, 
vomiting, headache, pain, and tenderness site of injection. 

Dosage. Varies from patient to patient depending upon typo and severity 
of Infection. Acute fulminating infeotions; May require 2 to 4 Gm. dally, in 
divided doses every ah hours. Ixiss severe Infeotions: I to 2 Gm. daily. Pul- 
monary tuberculosis: I Gm, two or three time weekly, usually given together 
with para-amlnosalicylio acid (see page 51). M iliary and meningeal’tuberculoais: 


Dosage. The oral route is preferred bill may m ubcu Jocniiy, ns in Uio oj 
or intravenously in omorgencien and ^vboro Iho oral roll to cannot be iiBorl bocan 
of the clinical condition of the patient. TIio dally oral doso ahoiiUl bo about ! 
mg./Kg. body weight or up to 60 mg.JKR. body weight In Bovero infootloiia 1 
nesses. The total daily doeo should bo a<lininislcrc(l in four ornml porUons 
6-hour intervals. 

Dosage forms. Capsules, 260 mg. 

Sulfonomrc/es 

Tho Crst of the sulfonaniidcB, sulfftnllninldo, wiis Introduced In 1030 aft 
discovery of its curative effect iir stroptococoio infections. 

Pharmacologic action. Inhibits bactorinl growth. bnlfonarnWo compoiini 
basically consist of a bcnzoiio ring with ono of tho hydrogons replaced by 
— SOjNHj group, and tho hydrogcu in tho para position rcplacod l)y an ainh 
( — Nil,) group. It has been posfciilfttcd that tho jnesonco of an ndctjualo amoui 
of pma-aminobonzcnc-suifonamido coinpctos with llio shnllnr substance, pan 
aminobenzoio acid essential to tho growth of many bacleila. The para-ninltn 
benzoic acid thus is displaced and baclcrlnl growth inhibited. An excess of tl 
sulfonamide drug must bo present, and thoroforo vigorous dosage is required. 

Therapeutic efScacy Is affcctod by (1) /I c<?ty/niio«, ocourring mainly In th 
liver; reduces therapeutic effect. Except for sulfadtazino, the acotylatod form 
less soluble than the free drug, thufi contributing to formation of renal conciottoni 
(2) Plasma protein binding of the drxig. It Is ropoHed that this landing to plasm 
protein does not necessarily inaotivato tho drug since It Is gradually roloasod. 

Toxicity. Worst side action Is agraiixilocylosis, widcli forluimlcly occurs rarolj 
Sensih'zahon, however, is fairly common. (Sulfalhiazolc has been deleted by th 
Council on Pharmacy and ChomiaLry of tlio A. M. A. booauBO of this.) Toxi 
phenomena vary from patient to patient and from drug to drug. Reaction 
include nausea, vomiting, headacho, fovor, rash, lioinaluria (cspooially from oryslfi 
concretions). Dangerous reactions include hopnlltlu, anomln, oxtonsivo rasli 
hcmoglobiDuria, uremia, granulocytopenia. Those may appear suddonly. 

Precauiions. Tho over-present poHsIbillty of sorlous damage warrants frcquoii 
jheoka on red and white blood colls, hemoglobin content, lotorlo hulox. Photo 
sensitizing effect of tho drug warrants avoiding oxi)Osui'o to siinlighl or to ultra 
k'Jolet therapy. 

Sulfonamide therapy. There is thcorotloal advanlago in a inixluro of oqua 
>art8 of three dilferont sulfonamides. Thoro is reason to hoUovo that ronal olfoel 
ire sufficiently individual that each coinponont Is troalod eopaialoly and conao 
luently with less danger of crystallization than with full ollnlonl dosos of ono of tin 
somponents. The therapoutio offoots of a mixture arc thought to bo addlllvo 

onetholess, the fluid intake with oither a single sulfonamide or a tnlxluro shoiih 
)e enough to assure a 24-hour iirlno volume of at loost 2 Htors. CoJicomltan 
ilkah therapy is considered uocesaary when using a single drug, but may not b( 
IS important with a mixture. Tlie best mixture sooms to bo that containing oqua 


j. wu uuicr Buuonutniats are uiciuawi; succinyiauiraunuzoiu lur uou m uuuumijf 
dysentery; and aulfapyridlne, which many consider to bo the apecifle against 
donna tills herpelifornus. 

SULFADIAZINE, U. S. P. White or slightly yellow powder. Odorless, or 
nearly so; stable in air; slowly darkens on exposure to light. Soluble 1:13,000 in 
water; sparingly soluble in alcohol; freely .soluble in dilute mineral acids and in 
solutions of potassium and of sodium hydroxide. 

dcfions and uses. Seo table, page 52. 

Dosage. See below under “Melh-Dia-Mcr-Suifonaniides.*' 

Dosage form. Tablets, U. S. P., 0.5 Gm. 

METH-DIA-MEIl-SULFONAMIDES, N. N. U. In 0.5 Gm. tablet, or in 
liquid eusponsion. Enoh tablet or each 4 cc. of suspension contains equal parts 
of Bulfadiaiino, swlfamorailno, and sulfamethazine. 

Suifndinzino, U. S. P. is p-ainino-N-2 pyrinildyl benzene euifonamidc. 

Sulfamerazine, U. S, P. is the methyl derivative of sulfadiazine. 

Sulfamotbazinc, N. N. R. is the dimethyl ilerivaiivc of sulfadiazine and the 
mcth 3 'l derivative of sulfamerazine. 

Uses. Sulfonamides are effeotivo in treatment of many infootioiis. (See 
table, page 52. 

Dosage. Initial dose, 0.06 to 0.1 Gm. per kg. body weight, followed by 1 Gm. 
every 4 to C hours until tomporature is normal for 72 hours. Administer fluids 
to maintain 24-liour urine output exceeding 2,000 cc. About 2 days required to 
atlaia optimal therapeutic efTcot (blood hvel 10 to 16 mg. percent). 

Dosage forma. Tablet, 0.6 Ora.; Suspension, 0.6 Gm. per 4 cc. 

SUCCINYLSULFATHIAZOLE, U. S. P. 2-(p-8Uccinylaminoboneon6 sulfon- 
amldo) thiazole tnonohydrate. 

Uses. Baolllary dysentery; preoperativo and postoperative use in patients 
undergoing intestinal surgery. Is poorly absorbed and has low toxicity. 

Dosage. Preoperativo — initial, 0.26 Gm. per kg. body weight, followed by 
0.26 Gm. per kg. dally in 6 equal portions at 4'hour iutervals. Postoperative — 
0.26 Gm. per kg. dally for 1 or 2 weeks, as soon as patient is able to take fluid; 
same dosage for treatment of bacillary dysentery', until temperature has been 
normal for at least 2 days ami stool cultures negative. 

Dosage form. Tablet, U. S. P., 0.6 Gm. 

SULFAPYRIDINB, N. P. For the treatment of dormatltls herpotiformls. 
Initial doso, 4 Gm.; molntonanco dose of 2 to 3 Gm. daily over many months. 
Tho disooso has responded almost specilioally to this drug. 

Dosage form. Tablet, N. P., 0.6 Gm. 

ANTIPROTOZOAN DRUGS 


Antiamebic Druss 

While treatment is not entirely satisfactory, olioioal management is rather good. 
Four types of drugs are widely used. Each has some value. Often, it is helpful 
to utilizQ two or more types in sequence or "courses’* of treatment. One repre- 
sentative of each type has been selected for inclusion. These are: Aureomyoln, 
Carbarsone, Dliodohydroxy quinoline, Chloroquino Phosphate, Eraotine Hydro- 


effective against cystic and motile (trophozoite) forms in intestinal amebiasis, 
particularly chronic cases. 

Domue. 2 to 3 Gm. daily until stools remain negative. 

Dosage forms. Capsules U. S. P., 60 mg., 0.26 Gm. 

CAUBARSONE, If. S. P, 4-uroidophenylarsonic acid; 28.1% to 28.6% 
arsenic. White, odorless powder, slightly acid taste. Slightly soluble in water 
and in alcohol; soluble in solutions of alkali hydroxides and carbonates. 

dc/^07ls and uses. In intestinal amebiasis, against cystic and motile forms; 
Ineffective in amebic hepatitis. Usually administered orally. Retention enemas 
may bo used in acute amebic dysentery or in resistant cases with motile amebao 
in the stools. Suitable rest periods required to avoid cumulative arsenic effect. 

Toxicity. Occasionally cutaneous disturbances and then toxic reactions of 
ansenic; rarely, optic nerve injury. Ordinarily not used in presence of hepatitis 
or kidney damage. 

Dosage, Adults. Oral: 0.26 Gm. twice daily for 10 days. If necessary, may 
bo repeated after 10-day rest. Retention enema: 2 Gm. in 200 cc. warm 2% 
sodium bicarbonate solution, used after cleansing alkaline enema every other 
night for maximum of 6 doses; omit oral use. 

Children: Dosage reduced according to weight. 

Dosage forms. Capsules or tablets U. S. P., 0.26 Gm. 

CHI.OROQUINE PHOSPHATE, U. S. P. (For full description see under 
“Antimalarlal Drugs,” p. 68.) 

Actions and uses. Has been found effective in amebic hepatitis and liver 
abscess with advantage of extremely lower toxicity than for emetine. Indif- 
ferently effective against intestinal amebiasis, therefore used in conjunction with 
more effective intestinal amebicides. 

Dosage. 0.6 Gm. to 1 Gin. daily. Courses vary from 14 to 20 days. Main- 
tenance dose, as needed, approximately 0.6 Gm. biweekly. 

Dosage forms. Tablets, U. S. P., 0.26 Gm. 

DIIODOUYDROXYQUINOLINE, tf. S. P.* Colorless or light yellowish 
powder. Odorless or faint odor; stable in air. It melle with decomposition. 
Insoluble in water; sparingly soluble in alcohol, and in other. 

Actions and uses. In intestinal amebiasis. 

Dosage, Adults: 1 tablet 3 times daily, between meals, for 20 days. Children: 
0.2 Gm. per 7 Kg. body weight per day for 20 days, divided into three doses per day. 

Dosage formt Tablets, U. S. P., 0.66 Om. 

EMETINE HYDROCHLORIDE, U. S. P. Alkaloid of ipecac, or synthetically 
by methylation of the alkaloid cephaellne. White, slightly yellowish, odorless 
powder; freely soluble in water or alcohol. 

Actions and iises. Especially effective in amebic hepatitis and liver abscess. 
Docs not kill cysts. More effective In early treatment of acuto rather than 
chronic infections. Symptoms relieved within 2 days. Preferably given hypo- 
dermically because of emetic effect by mouth. 

Toxicity. Practically no margin between therapeutic and toxic doses. Major 
toxic effect on myocardium. Avoid prolonged administration because of cumu- 
lative toxic effects. (Emetine has been found In the urine 2 months after 



Jjoaage form, irijcction, u. o. i'., Ampins, i co., uu mg. Tablets, Jiypo- 
dormio, 30 mg., CO mg. 

AtiMmalorlal Drugs 

Tho soaroh for oliomothornpcutio ftgont(a) wlilch will prevont and oiiro malaria 
is fitill active. To dale, however, only p. falclpannn malaria can bo cured. But 
p. vivax and p. innlnriao can be snpprewd more ofTectlvoly now than Iiorotoforc. 

For oonvonloiU roferonce, tho following is a diagram nmtlo skotoh of tho life 
nyclo of tho malaria plasinodium in man and mosquito: 

Man Aiiopliolcfl mosqiiilo 

(Asexual, or endogenous oyolo; ropro- (Soxunl, or oxogonoua oyclo; roprodiic- 
ducilon by schizogony) Uon by sporogony) 

Stages: trophozollo — sohlzont — moro Stages: gamotooytoa (Ingostod 

zolto — trophozoite — oto. from man) — sporozoite — 

I to tnan trophozollo 

gamotocytea (sexual form; male 
and fomalo) 

Tho following table shows tho principal types of malaria and tho tliorapoutio 
olTeot of tho drugs used. Tho drugs nro dosorlbod in groator detail, folloivlng 
this table. 
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* Tlio suporforlly of cliforoquliw ftud of twwor OKOUW proudws to moko (uiluacrluo ivud (\ulaUvo obsoloto 
In Aiitlmnhrlal thonipy. 

CIIbOROQUINE PHOSPHATE, U, S. P. (Aralon Di])ho8pImlo). 7~ohloro-4 
(•l-dlothyl-aiuino-l-incthylbutyl-ainino) quinoline dijiltosplmte. White, ory.stal- 
Hno, freely water soluble. 

Pharmacology. Uapidly and almost completely absorbed from gastrointes- 
tinal tract. Doiiositetl in tissues and organs In considcrablo amounts (liver, 
spleen, kidneys, lungs; leucocytes lioki 200 to 300 times tlio conoontrntlon of 
drug in tho plasma). Chiefly destroyed in tho body; 10% lo 20% slowly oxoreted 
in urino. 

Action and uses. See table. Approximately three times as potent as quln- 
acrino; will halt acute attack of falciparum malaria in I to 2 days and ofToct 
complete cure. Also used in amobtnaia (q. v.). 

Toxicity. Therapeutic doses may produce slight hcadaoho, priiritis, gastro- 
intestinal symptoms, and visual disturbances — seldom serious and apparonlly 













cure most falciparum infections. 
Treatment of children : 
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Suppression of vivax. 0.6 Grn. at 7-clay iiilei vals. Begin 1 week prior to ex- 
posure; also for maintenance after aculo nttaok. 

Doftage form. Tablets IJ. S. 1\, 0.26 Gm. 

QGINACRINE HYDUOCHF.ORIDE, U. S. P. (Alabrino tlihydroclilorido) 
3-Chloio-7-inet.hoxy-9-(l-motliyl-4-dielliylaminobutyI-amiiio) acridine dihydro- 
chloridc dihydrate. Bitter taste, yellow dye, soluble (1:36) in water, soluble in 
alcohol. 

Pharmacology. Absorbed readily from intestine; o.xcrcted slowly in urine and 
feces. 

Action and uses. See table, p. 68. Also useful against giardiasis, and tape- 
worm (cp V.). 

Toxicity and side effect. Dizziness, headache, nausea, emesis, diarrhea. Colors 
urino yellow; discolors ftkin, usually disappearing within 2 weeks after therapy 
is stopped. Gastrio irritation allayed by sodium bicarbonate and by taking drug 
with meals. 

Dosage. Treatment of malaria: 0,2 Gm. with 1 Gm. sodium bicarbonate and 
glas.sfid of water every 0 hours for 6 doses; then 0.1 Gm. 3 times daily for 0 days. 
May be given intramuscularly — 0.4 Gm. in 10 to 20 oc. diluent (divide and give 
in 2 or more sites); thou 0.2 Gm, intrainusculnrly every 8 hours until paltont is 
able to tolerate drug by mouth. 

Suppression of malaria (prevents multiplication, not infection!): 0.1 Gm. 
daily, with glassful of water, starting 2 to 4 weeks before exposure, and oojitinuing 
for at least 4 weeks after last possible exposure in malarious area. 

Treatment of giardiasis: O.l Om. with glassful of water 3 times daily for 6 days. 

Dosage form. Tablets, 0.1 Gin. 

QUININE SULFATE, U. S. P. White crystalline pow'dcr, bitter taste. Soluble 
1 in 810 in water; 1 in 120 in alcohol. 

Fate. 80% to 90% destroyed in body; remainder chiefly excreted in urino 
some in fcccs. 

Action and uses. See table, p. 68. Protoplasmic poison. Chief use is antima- 
larial. Has been used to suppress the myotonus in congenital and atrophia 
myotonia. May bo used (cautioul) as a diagnosio tost for myasthenia gravis 
(subclinical symptoms become obvious after quinine). Moderately largo doses 
stimulate uterus. 






prcgiiftticy unless absolutely necessary; use cautiously in palicntfl sousiiivo lo 
drug; contraindicated in oplio neuritis; caution in prosonco of nuricular fibriilfttlo\>. 

Dosage. Schedules have varied considerably. Tlio schedule given by the 
Surgeon General, U» S. Army, itx 1943 J TroatmontJ 1 Gni. 3 times daily for 2 
days; 0.6 Cm. 3 times daily for 5 days. 

Suppression: 0.6 Cm. daily. 

In cmergenc3', Intravenous use may be employed, using qiiinino dllij'drooliiorldo, 
0.65 Gin. diluted in 10 to 20 co. of isotonic sodium chloride soiulion. liijoot 
slowly. Avoid extravasation into tissues. Do not repeat move than 3 times In 
24 hours, lipinophrino in caso of cardiovasevdar collapse. 

Dosage form: 

Capsules^ U. S. P., 0.3 Cm. 

Quinino Diliydroclilorido Injection, N. I*'., ampuls, 10 cc. (0.3 Cm.) 

Antisyphiiitic Druss 

PENICILLIN is superior to and has euporaeded t!\o avsonlo and bismuth 
compounds. 

(Seo "Antibiotics", chapter 0, for full deacrijjtion and oLlicr iises.) 

Dosage. Early and late syphilis: Dosage soliodules vary according to tho 
individual patient. The dosage range is from 600,000 units of ponicilUn proeaino 
in oil and alumiuum monostearato, daily for 3 days, to 600,000 units dnlly for 
10 days. Minimim dosage: 600,000 units dally for 3 days. 

Cenfrai nervous system syphilis: Minimum of 600,000 units daily for 10 days. 

Congenital syphilis: 100,000 units per kg. body woiglit, divided into 10 daily 
doses. Maximum dosago is that for 60 kg. person (6,000,000 units cUvidod into 
10 daily doses), all above 60 kg. receiving tho 0,000,000 unit divided doso. 

Antitrypanosoraic Drugs 

Presently accepted therapy includes the use of tryparsamUlc for Into, or GNS, 
stage of trypanosomiasis and suramin sodium for tho early stage. 

SURAMIN SODIUM, U. S. P. Hoxa-sodium biB-(m-ainlnobonzo3'l-m-aniino- 
gamma“mothylbenzoyH-naphthylamino~4,6,8-tri8ulfonatu) carbamide. Wldto or 
slightly pink powder. Odorless, slightly bittor. Very hygroscoplo, atTcotod by 
light. Soluble in water, slightly in alcohol. 

Actions and uses. As trypanosomicido, in first stage. Mas favorable infhionco 
in second stage and has prophylactic oiToot. 

Toxicity. Relatively safe when properly used. Kidnoy irritant; frequontly 
albuminuria spontaneously disappearing in 0 weeks; somotimes liyallno and 
granular oasts. Great caution in patients with albuminuria. Hoinolytlo in 
larger doses. Occasionally dermatitis, oliill, fovor, nausoa, pruvitis, hcadaoho. 
Eliininatlon slow; cumulative. Check urine and blood constantly during 
treatment. 

Dosage. Treatment—! Gin., intravenously, weekly to total of 6 to 10 Cm. 
Prophylaxis— I Gm., adult; 0.3 to 0.75 Gm., children; 0.16 to 0.2 Gm., Infants. 
Repeat in I week. After 3 months, not before, prophylaotio procedure may bo 
repeated. 

Dosage form. Amptd, U. S. P., 1 Gm. 



water sJigmiy m aicouoi. 

/IcCions and uses. CNS stage of irypanosoiniasia. 

Tozicily. Worst effect, tendency to produce aniblyopia ]>rogre83ing to bHiid- 
J88, Ten to fifty percent of patients develop temporary minor impairmont of 
aion rcniainiug pcrnianoiit in 5 to 10% of cafes and serious permanent damage 
1 to 6%. Nitritoid reactions, jaundice, agranulocytosis, hepatitis Have been 
ported. Check oycgroimd fields before and during administration. 

Dosage. Adults, 2 Cm. intravenously, twice weekly for 12 weeks. 

Dosage form. Ampul, powder, 1 Gin., 2 Gm., 3 Gm. 


CARDIOVASCULAR DRUGS 

Drugs of (lie digitalis group improve Iho cointjelonco of poorly fvUACtioniug 
Uearls by clirectlv iRcrcaatug Iho muscio tone, contractility, responsiveness, aiul 
period of refractoriness; by stimulating tlic vagus center; and by reducing llio 
conductivity of the biindlo of Ilis. These actions result in less frequent but 
BlTOngcr heart boats. 

In view of the cuiiiulativo action of drugs of this group, fninilinrity with the 
signs and syniplom.s of toxicity is very important. Chief ainong tlic.so me 
digestive symptoms (csj)cciully emc.sis) and aiThj’thmias, Nausea aiicl vomiting 
result from direct action on lieart, and arc rouglily proportional to the eardinc 
therapeutic effect; tljcsc symptoms aro avoidable only l>y careful regulation of 
dose, not by changing mode of administration. 

While sonic dilTcrencca exist between drugs of this group, they aro largely 
quantitative, depending upon rates of absorption and elimination. 

Ordinarily, Powdered Digilali.s, U. 8. P., is the drug of choice. When thoio is 
need for more juompt action, the purified cardiac glycosides have ndvantago. 
However, they arc more toxic and must be used witli caution. Tho (lifferonccs 
between the available preparations arc slight, but from the standpoints of speed 
of action and to-xieity, the order of desirability at tin's time, appears to bo : Digoxln, 
U. S. P.; Lanaloside C, U. S. P.; and Digitoxiu, U. S. P. Only one siio.h prepa- 
ration is needed. 

DIGITALIS, U. S. P. Dried leaf of Digiialis purpurea. Used tliempoutically 
as Powdered Digitalis, U. S. P., O.I Gm. of which is equivalent to 1 U. S. P. 
Digitalis unit (as.say conducted on pigeons, using U. S. P. Reference Standard). 

/Ic/foMs and uses. Cardiac tonic; indirectly diuretic. Sec introductory para- 
grapli for summary of actions. Used in ventricular failure, nurioular fibrillation, 
ill conditions such as cardiac eiilargoinent and in mitral stenosis with tacliyoardia, 
to prevent circulatory iusufTieicncy. 

Toxicity. Poisoning shown by nausea, vomiting, sometimes with abdominal 
pain, and diarrhea; visual disturbances, various symptoms such as preiuaturo 
contractions, dropped bents, auricular fibrillation, ventricular tachycnrtlia. 

Avoid giving calcium together with digitalis as they aro synergistic. 

Dosage. Intensive method — total of 0.0;i3 Gm. per kg. body weight (usual 
weight, allowing for error In edematous patients). Give oiic-lialf the total doso 
at oucc; % total dose in G liours; smaller fractions every 4 to 6 hours tUl total 
dosage or full response is reached. 

Intensive method, modified— Gm. initial; 0.2 Gm. every 6 houns until definite 
effect (nausea, apex rate, diuresis, or diarrhea). 

Effect of intensive methods. liegins in 2 to 4 hours; complete in 12 to 24 hours, 
persisting after discontinuance, for 4 to 16 days and with partial effect from 1 to 3 
weeks after discontinuance. 

G2 


EJJecl of cumulative method. Begins in 12 to 2*1 hours; complete in 2«l to 7^ 
hotirs; persisting after discontinuance, for 4 to 15 days, and witli partial eiToel 
for 1 to 3 weeks. 

il/atn<c«ance dose. Usually 0.1 Cm. daily. 

Dosage form» Tablets, U. S, P., 0.1 Gm. 

DIGOXIN, U. S. P. Glycoside from leaves of Digitalis lanaia. Colorless tc 
white crystals or powder; odorless. Insoluble in water, clilorofortu, other. I'leclj 
soluble in pyridine and soluble in dilute alcohol. 

Action and uses. Similar to digitalis. May bo used for rapid digit all station 
EITcct occurs in a few minutes (vcntriculnr slowing) after Intravenous injoctiotr 
with maximal effect in 1 to 2 iiours; after oral dose, effect ocoura In a few houns, 

Toxicity. As for digitalis. 

Dosage, Caution! It must be established that no drug of the digitalis grou-j. 
has been given the patient for S weeks before administering digoxin. 

Rapid digitalization, orally. 0.76 mg. to 1.6 mg. initial, then 0.26 mg. to 0.7f 
ujg. every 6 hours until ventricular rate is botwcon 00 and 70, or maximum 
therapeutic effect is reached, or toxic symptonm appear. 

Very rapid digitalization, intravenously. 0.76 ing. to 1.6 ing. VentHcuIai 
slowing usually in a few minutes, and maximal in 1 to 2 Iiours. If not coinplotc 
after G hours, additional doses of 0.25 mg. to 0.5 mg. may bo given i.v. ovoi> 
0 hours. 

Maintenance dose. 0.26 to 0.76 mg. daily, orally, or 0.26 mg. to 0.6 mg. daily 

i. V. 

Note: Digoxin Injection is tissuo irritant — diluto contents of ampul with 1( 
CO. sterile isotonic solution. Inject slowly (6 to 10 minutes); avoid o.xtraveiiout 
leakage. 

Dosage forms. 

Injection, U. S. P. ampids, 1 co., 0.6 mg. 

Tablets, U. S. P, 0.26 mg. 

QUINIDINE SULFATE, U. S. P. Dextro-rotatory isomer of fiuintno. While 
iicedie-liko crystals, very bitter; Boinblo in water (I in 100) and In alcohol (1 in 10) 

Acliona and uses. QuhiUUno and quinine avo qualitatively uitnilav In action 
Quinidine has less ontimalarial effect and greater effect on cardiac conducLioi 
than docs quinine. Quinidine prolongs the rofrnotory period of tho lioart am 
Toducos its conductivity, and IheTcforo is valuable in combating aurioulav llbril 
lation, auricular fliiltor, paroxysmal tacliycardia. Tlioro Is diminlshori or little 
effect in tho presence of anatomio lesions and in conditions of long standing. 

To.xici£y. Similar to quinine sensitivity — nausea, vomiting, eonvulslona 
amblyopia, dyspnea, ostlionia. Quinidine Is rapidly oxcrotcil, thoreforo nol 
cumulative. 

Dosaye. Teat dose of 0.2 Gm. (3 gr.) for suscopUbllUy, ropoalofl In 2 hours 
If no sensitivity, 0.2 Gm. to 0.4 Gm. three to five times daily, not cxccodiuf 
2 Gni. ih 24 iiours. Maintenance dose, about 0.2 Gm. daily, dopondlng upoi 
extent of control achieved. 

Dosage form. Tablets, U. S. P., 0.2 Gm. (3 gr.). 


Chapter 8. 

AGENTS USED IN COUGH THERAPY 

The therapeutic nianagoinent of the cough is directed toward aiding tiio re- 
moval of sputum from the respiratory passages or the depression of cough wlton 
it becomes excessive or futile. 

'I'he large number of expeotorant and cougiv anodyne agents proi>abIy greatly 
excec<ls actual need. The approach hero has been to select agents which liavo 
had rather general acceptance and which have been ofTootivo. Thus, aininonliim 
chloride is selected for general liquefying and expectorant e/Toet; codoino to do- 
pres.s the cough reflex; and potassium iodide for liquefying espooially tenaeloua 
sputum which has not yielded to other measures, with duo regard to its contra- 
indications, as given below. Above all, one should not loso sight of one of tho 
most effective aids to e.xpoctorntion — water, in liberal amount por os; and ns 
steam inhalation. 

AMMONIUM CHLORIDE, U. S. P. Colorless crystals or white powder; cool, 
saline ta.stc. Soluble 1:2.6 in water; 1:100 alcohol; 1:8 glycerin. 

Use. Saline expectorant, for "tight” cough. 

Dosage. 0.2 Ora. every I or 2 hours or as indicated. May bo given in n 
vehicle of Wild Cherry Syrup, U. S. P, For best oiTcct ns a flavor the syrup 
should be prepared by the U. S. P. method and not by dilution of a couoontrato. 

Dosage form. Aimnonium Chloride Syn(p^ containing 0.2 Cm. ammonium 
chloride per 4 cc. of Wild Cherry Syrup, U. S. P. 

CODEINE PlIOSPHATE, U. S. P. (See ‘'Analgetics”, p. 31 for complete 
ficscriptlon.) By depression of tho cough reflex it rellovo.s cxce.s 3 lvo coughing and 
the so-called "usele-ss” cough caused by irritation or proesuro on tlie trachea or 
bronchi. Especially useful at night, to allow undisturbed sleep. 

Dosage. 8 mg. every 2 to 3 hours as needed. 

Dosage forms. May be given os tablet or as "Codoino Phosphate Syrup,” 
containing per 4 co., Codeine Phosplmto, 8 mg. Glyoerin, 0.6 co,, Wild Cherry 
Syrup, U. S. P., q. a. (Glycerin, In addition to aomo domuloont action, servos 
to prevent the precipitation of tho codeine by the tannlo acid present in wild 
cherry.) 

POTASSIUM IODIDE, U. S. P. Crystallino powder; soluble 1:0.7 In water; 
1:22 alcohol; 1:2 glycerin. 

Use. For excessively thick or tenacious sputum. Prodvicos hyporoinia and 
stimulates secretion ofVespiratory mucous membrane. ‘ 

(7on/raincfic<i/ion«. Duo to its irritating action, it should not bo usod^durlug 
the acute inflammatory stage of bronchitis. Should be avoided In’prosonoo of 
actual or suspected tuberculosis, as it may interfere'*"with connective^ tissue 
response. 

Dosage. 0.3 Gm. every 2 hours with copious amounts of water. 

Dosage forms. Tabicis, N. F. 0.3 Gm. May also be given in syrup vehiolo, 
0.3 Gm. Der 4 ftn_ nf nwritn TT a n , j . . .. v 


Chapter 9. 

AGENTS USED IN DENTAL PRACTICE 


Drugs used oxolusivciy in dental practice are described in detail. Those used 
in other fields os well as in dentistry are mentioned by name, and reference should 
bo made to the therapeutic groups in which they are described. The li.sting hero 
is by therapoutio groups, in alphabetical order. 

Analgetics 

SALICYLATES: ACETYLSAUCYLIC ACID, V. S. l». 

OPIUM DERIVATIVES: MORPHINE, AND CODEINE PREPARATIONS. 
NONOPIATE, ADDICTING ANALGETICS: MEPERIDINE (DEMEROL). 
ACETOPIIENETIDIN. 

Anesthetics, General 
GASES. 

VOLATILE LIQUIDS. 

SOLIDS (THIOPENTAL SODIUM, U. S, P.) 

Anesthetics, Locol 

ETHYL AMINOBENZOATE, U. S. P, 

ETHYL CHLORIDE, U. S. P. 

LIDOCAINE HYDROCHLORIDE, N. N. R. (XYLOCAINE) 

PROCAINE HYDROCHLOUIDE, U. S. P. 

TETRACAINE HYDROCHLORIDE, U. S. P, (PONTOCAINE). Fov local 
injection a 0.16 percent solution is added to a 2 percent solution of procaine with 
opinephrino 1:100,000. 

Anti-infcctives, Local 
ALCOHOL. 

ANTIBIOTICS (PREPARATIONS FOR LOCAL USE) 

BENZALKONIUM CHLORIDE, U, S. P. 

SAPONATED CRESOL SOLUTION, U. S. P. 

CRESOLATED FORMALDEHYDE, N. F. V. Coimists of orthooresol (40 per- 
cent) and fornialdoliydo solution (00 percent). Used for tho disinfection of putres- 
cent pulp canals during tho first phase of root canal therapy. Caution must bo 
observed in applying this material to prevent necrosis of the purinpical tissues. 
Dosage: All nocrotio pulp tissue Is removed by instrumentation and a cotton 
point moistened with tho solution is placed In tho canal. Tho point shotild not 
extend beyond tho apex of tho root. 

FORMALDEHYDE SOLUTION, U. S. P. 

HYDROGEN PEROXIDE SOLUTION, U. S. P. (3% hydrogon peroxide). 
A colorless liquid with an ozonc-Uke odor. Acts as germicide by reason of Ks 


osygcn gas upon contoct \vun tissues, nytirogcn pcroxicio snuuiu nut uu ubcu »u 
irrigate wounds of deep cavitation or scaled Into a root canal; the patient mny 
cxiiericnce severe pain and infection may be forced into Um surrounding tissues. 
Dosage: Tlic solution is diluted with equal parts of watt)r and the area to be 
treated ia sprayed with the atomizer with as inucli air pressure as can bo used 
without causing jmin. An irrigating syringe may be used in isolated areas if 
there Is tiroper acccs.s. 

IODINE TINCTURE. U. S. P. 

PHENOL, U. S. P. Colorless crystals; soluble in water (1 :15). Aiitisoptio and 
germicide. Used to disinfect cavity preparations prior to tbo insertion of tv res- 
toration. Dosage: The preparation used is Liquefied Phonol, U. S. P. (approx, 
8S% phoriol; rest, water). Area to be treated is cleaned, isolated witli cotton, 
ami the phenol applied on a pledget of cotton. The phenol iriay then bo removed 
with a pledget of cotton nioistencd with alcohol. Care should bo taken to avoid 
contacting the soft tissues with this c.scliarotic. 

AMMONIACAL SILVER NITRATE SOLUTION, N. F. Contains approxi- 
niahrly 30 percent of readily reducible silver. It is claimed that this preparation 
i.s loss to.xic than silver nitrate jier sc. Used in dental practice ns gennicido for 
cavity preparations. Its n.se is based on its ready difTusiWHty into U>e dentin. 
It is thought that the finely divided silver that is deposited in the dentinal tubules 
may retard (he progress of caric.s in dentin. Because of its staining properties 
its use is couliucd to the posterior teeth. It is also used to <leson 3 iti 7 .o hypersonsf- 
tive dentin and ceineutuin. Dosage: Applied to the area- to be treated on a 
small wisp of cotton or special applicator; solution is reduced with eugonol, 10 
percent formaldehyde, or hydroquinono. 

Anti-lnfectivcs, Systemic 

ANTIBIOTICS. 

SULFONAMIDES. 

Hemostatic Agents 

ABSORBABLE GELATIN SPONGE. 

VITAMIN K. 

TANNIC ACID, N. P. 

EPINEPHRINE SOLUTION, U. S, P. 

Respirotory Slimulonts 

DIRECT STIMULANTS. 

REFLEX STIMULANTS, 

Sedatives and Hypnotics 

ALDEHYDE DERIVATIVES. 

BARBITURIC ACID DERIVATIVES. 

Spasmolytics 

AMYL NITRITE, U. S. P. 

ATROPINE SULFATE, U. S. P, 

SCOPOLAMINE HYDROBROMIDE, U. S. P. 



PHENYLEPHRINE HYDROCHLORIDE, U. S. P. (NEO-SYNEPHRINE). 

NORDEFRIN HYDROCHLORIDE, A. D. R. (CODEFIUN). Qiialitativoly 
similar to cpiiiephrioo in action. Said to causo Ic.ss coiitrat nervous system-dislurb* 
anco following injection. Used as a vasoconstrictor in combination with procaine 
and other local anesthetics in concentration 1 : 10,000. May bo applied as homo- 
static to bleeding mucous mombranc, in 1:200 solution. 

Vitamins 

As in "Vitamins,” eh. 27. 

Miscellaneous Drugs 

These agents aro listed according to the special phase of practice in whicli 
they are employed. 

Operative 

SODIUM FLUORIDE, AVliito odorless powder; one part Poiublo in 26 imrts 
water. Solutions of sodium niiorido applied to the teeth of children apparently 
limit the amount of tooth decay that may occur to llio i>ormaMCnt dentition if the 
permanent teeth arc not carious at the time they aro treated. The mechanism 
of action is not understood at present. Dosage: A 2 percent aqueous solution is 
employed. The teeth to be treated arc cleansed (projdiylaxls), isolated with cotton 
rolls, dried with compre.«3ed air, and tho crowns wet with the solutiotu The 
solution is permitted to dry on tho teeth for 3 to 5 minutes, the rolls removed, 
and tlio patient dismissed. Four such treatments are given 1 week apart. At 
present it is thought that the series should bo given at 3, 7, 10, and 13 years of ago. 

SODIUM FLUORIDE PASTE. Consists of equal parts of sodium iluoiido, 
kaolin, and glycerin. Used to desonsitir.o hypeascnsitlvo dentin and comontum. 
Dosage: Isolate area to be treated and dry; ai)ply paste to cover area, and allow 
to remain In contact for 3 minutes. Avoid contact of paste toilh soft tissue. 

ZINC OXIDE, U. S. P, VViilto odorless powder; insoluble in water and alcohol. 
Used with eugonol to form a protective sedative cement. May be employed in 
this manner to Ycliovo odontalgia associated with pvdp hyperemia and pulpitis*, 
and n.s a sedative protective follorving gingiveoLoiny, 

EUGENOL, U. S. P. Colorless or palo j'cilow liquid w'ith pungent odor and 
taste. Used to reduce silver nitrate in cavity ‘'sterilization.” Employed as a 
protective and anorlyno over exposed pulps. (See Zinc Oxide, above.) 

Periodontia 

ZINC CHLORIDE, N, F. White granular powder; used as an astringent in tho 
treatment of periodontal pockets. Dosage: 8 percent solution is used. Pledget 
of cotton is moistened witli tlie solution and placed in tlic pocket to bo treated. 
The area slrould be cleaned and ioslatcd with cotton rolls before tho solution ia 
applied and care should bo taken to confine tho material to tho area being treated. 

TRICHLOROACETIC ACID, U, S, P. Colorlc3.s deliquescent orystals. A 
caustio used for tho removal of liyperplastio gingival or pulp tissue, and for tlio 
symptomatic treatment of aphthous ulcers. Caution should be exercised in tho 
use of this material duo to Us highly corrosive action. 


appliances. Also used to .seal local anti^infcctives and sedative agents In gingiva! 
pockets. 

Endodontia 

HYDROGEN' PEROXIDE, 30 PERCENT. Employed as a bicaoliing agent 
to remove the atain from nonvital teeth and the stains from mottled enamel. 
Dosage: 6 cc, of 30 percent solution is mixed with 1 co. of ether; the two liquids 
are not miscible and should bo stirred iminedialoly before application, Cnro 
should 1)0 taken to protect the soft tissues. The details of the toohniquo should 
be reviewed before using this material. 

Mouth Wash 

A solution of 2% sodium bicarboiiato nnd 1% sodium chloride in water is an 
offectivo cleanser. 



Chapter fO> 

AGENTS USED IN DERMATOLOGIC 
PRAaiCE 


Dermatologic therapy employs both internal and external niensurcs but is 
dependent for the greater part upon local treatment. A wide range of thcrapeutio 
agenta has become associated with outancous therapy probably in part because 
the pathogenesis and etiology of many akin diseases are little understood and also 
because the pharmacology of several useful dermatologic preparations is yet to 
be fully determined. Nonetheless, there Is no branch of mcdicino with so many 
possible remedies as it> dermatologio therapy. 

The choice of medicament and the form of treatment for a cutaneous disease 
may vary with the expcrionco and the art of tho therapist, and in many instances 
the therapy is employed on a purely empirio basis. In general, liowevor, tho 
vehicles and tho incorporated agents aro solcclcd on tlic basis of llio nmrphologio 
charaoloristics (acute, subacute, or chronic), tho localization, and tlio diagnosis 
of tho eruption. Tlic use of tho selected drug and its vchiclo is directed torvard 
attaining certain pimrmacologic ofTocts upon tlio disease i)rocc8S by way of tho 
inliercnt physical and cliemical properties of tlio medication. 

Individual response to drugs cannot always bo predicted but bettor therapeutic 
results can be expected by properly employing those drugs rvhoso pharmacologic 
ciTeels are reasonably well established. 

The following may bo used os a basic grouping of pharmacologic cfTocts, and of 
tho voliiclea (carriers) and incorporated active agents used in topical therapy to 
obtain these ofToots. 


PHARMACOLOGIC EFFECTS 

Anti'infective (antibacterial, antiFungus, antiparasitic). 

Dcstruotlon or tho inhibition of growth of bacteria, fungi, or parasites on tho 
skin. 

Antlbaclorial 

Antibiotics: 

Aurcomycin, U. S. P. 

Racitracln, N. N. R. 

Tyrothricin Solution, U, S. P. 

Mercurials; 

Ammoniatod Mercury, TJ. S. P. (1-10%) 

Mercury Biclilorldo, U. S. P. (1 : 1,000) 

Other: 

Hydrogen Peroxide Solution, U, B. P. 
lodochlorhydroxyquin, U. S. P. (Vioform) 

Mofhvirosanilinc Chloride. N. F. 



Iodine, U. b. r. 

Mcthylrosaniline Chloride, N. K. 

Polassium Pcrnianganafe, U. S. P. 

Salicylic Acid, 1). S. P. 

Sodium Thiosullale, N. F. 

Undecylenlc Acid, N. F., and its soils; 

Copper Undecylonalc. 

Zinc Undecyicnale, N. P, 

Antiparasific 

Ucnzcnc Hcxachloride, N. N. R. 

Precipitated Sulfur, U. S. P. 

Antiphlogisiic. 

Redurlion of an inflammaloTy process by cooling, vasoeoualriction, a 
flitringeucy. 

Aluminum Acetate Solution, II. S. P. (or comparable solution). 

Boric Acid. U. S. P. (1-2% solution). 

Potassium Permanganate, U. S. P. (1 ;<1.000-1 ;10,000, fresh solution). 
Sodium Chloride Solution, Isotonic, U. S. P. 

.Soothing baths; Starch; Oatmeal (“Aveeno”). 

Antiprurlfic and analgetic: 

Relief of itching and pain. 

I.ocai: 

Camphor, 13. S. P. ('/«-&%) 

Chloral Hydrate, U, S. P. (1-5%) 

Menthol, U. S. P. O/g-Vz^/c) 

Phenol, U. S. P. (Vr-i^) 

Sodium Thiosuilaie. N. F. (25%) 

Oral: 

lUstaminc.antagonizing agents: 

Diphenhydramine, U, S. P. (Benadryl) 

Thonzylamine, N. N. K. (Neohetraminc) 

Tripelennamine, D. S. P. (Pyribenzaminc) 

Astringcnl, caustic: 

Aluminum Chloride, N. F. 

Cupric Suliate. U. S. P. 

Zinc SuHate. 13. S. P. 

Detergent. 

Substitute for soap to avoid irritation. Sco te.xt, p. 79, under ‘‘,S( 
Subbliiutcs.” 

Emotlteni. 

Softening of Ihc skin. Fatly ointments and oils of animal, mineral, or vc 
table origin. 

Animal: 

Cholesterol, U. S. P. 

Wool Fat, U. S. P. 

Hydrous Wool Fat, U. S. P. 



ruiruiulufiit o« r; trniiu i uirgimuini u* o« Jr» 

Liquid Petrolatum, U. S. P. 

Vegetable: 

Linseed Oil, U. S. P« 

Olive Oil, U. S. P. 

Peanut Oil, U. S. P. 

Keraiolytic. 

Reduction or removal of tho keratin (horny) Jayor of the skin. 
Anthralin, N. P. (l/io-I%) 

Bctanophthol, N. F. (5%) 

Podophyllum Resin, N. F. 

Resorcinol, U. S. P. (2-30%) 

Saiicylic Acid, U. S. P. (greater than 6%) 

Silver Nitrate (5%, 10%) 

Toughened Silver Nitrate, N. F. (Silver Nilrufc Pencils) 

Precipitated Sulfur, U. S. P. (greater than 5%) 

Trichloroacetic Acid, U. S. P. (full strength) 

Kerafoplasiic. 

Establishing a more normal kcrntinizatlon and thickening of the 
layer. 

Salicylic Acid, U, S. P. (less than 5%) 

Precipitated Suliur, U. S. P. (leas than 5%) 

Tars (up to 6%). (See "Tars and Tar Derivatlve.s", p. 79.) 

Protective. 

Physical and choinlcal properties of protecting the skin against incol 
chemical, and pliysical agents. 

Lotions, ointments, pastes containing the following ns may bo Indicate 
Calamine, U. S. P. 

Starch, U. S. P. 

Sunscreen agents: 

Absorptive agent: Isobulyl<pnra-aminobcn/.onlc (Cycloform) 
Blocking agent: Titanium Dioxide, N. F. 

Taic, U. S. P. 

Zinc Oxide, U. S. P. 

Flexible Collodion, U. S. P. 


AGENTS USED 

Tho preceding pharmacologic ciTocts aro accomplislicd by tlic uso of 
agonts and of vehicles (carriers). Most volilcics occur as solutions, p< 
lotions, Unlincnta, ointments, pastes, tinctures, or plasters. 

Tlic following listed remedies represent thoso winch have boon foum 
useful for tho management of tho more common dermatologic conditit 
countered. Tho rcinedios aro classified under two general headings; 

I. Topical Agonts (grouped according to pliysical characteristics, c. g 
tiona, lotions, powders, pastes, etc.) ; and 

II. Systemic Agents (grouped according to modo of aflministration, ' 


Solutions for General Use 
Bath&: 

Colloid: 

Starch and sodium bicar bo~ 
note: 

Starch, 1 cup 

SotUum bicarbonale, 1 cup. 
Oatmeal 

medicated: 

Potassium Permanganate: 

1:10,000, 1*32,000 
Sulfur Bath: 

Sulfurated Lime Solution, 
N. F. 

Tar Bath 

Coat Tar Solution, N. F, 
Coal tar, 20% In alcohol, 
(lispcrficd w'ith qutliaja. 


so gal. is approximate volume for adult 
bath 

Make paste with cold water and add to 
tub of warm water 

"Aveono” is a type suUablo for this 
purpose. 


"VIeininckx’ Solution” 

00 cc. (3 os.) to 60 gal. water. 

"Tjiquor Carbonis Dclorgcus” 

00 cc. (3 oz.) to so gal. water. 


ll'e t Dressings. For acute inflammatory processes whore weeping and ernsting 
is jircscnt. Also effective in cleansing the skin of debris, rcUovIng edema, and 
pruritus. 

Dressings may be used either hot or cold- Open dressh^gs allow evaporation 
and therefore they are preferred over closed iinperineablo dressings. No more 
than one-third of the body surface should bo dressed at ono time. 

Soaking of the affected part in the solution for short periods of time will 
accomplish much the same effect as the wet dressing. 


Aluminum Acetate 


Afumfnum Acefafe Solufjon, 
£/. S. P, 

5% aiuminuin acetate, pPI of 
approximately 4. 

Aluminum Acetate Solution 
Powder: 

Aluminum sulfate and calcium 
acetate yielding a solution 
of same pTl as the U. S. P. 
solution. 

Potassium Permanganate 


Use: Kffective astringent whloh reduces 
inflammation and facilitates dry- 
ing in the aciito weeping eruptions. 
“Burow’s Solution’* 

Dilute 1 : lO-l : 20 for use. 


1 level tcaspoonfiil stirred in 1 quart of 
water makes a solution of 1:20 
with pH of approximately 4. 

Use: Treatment of acute inflamma- 
tory processes. 

Particularly effective for weeping 
eruptions with secondary infec- 
tion. It is deodorant, disinfoot- 
ant, astringent. (Stains tissuo 
and linen.) 






Podophyllum Resin, Alcoholic 


Potlophylhnn Resin, N. F., 20% 

Alcohol, to inukc 100% 

Podophyllum Resin, Oily 
Podophyllum Roain, N. F., 26% 

Liquid Petrobtum, to make 100% 

Snlicylic Collodion, N, F, 

Salicylic Acid, 10% 

Flcxil'le Collodion, to make 100% 

Silver Nitrate Solution 


Sodium Thiosulfate Solution 
Sutfurated Lime Solution, N. F. 
Activu inKrcdicnls: Calciiim Irisui- 
fidc, calcium thiosulfate 
Tar Collodion 

Coal Tar, 70% 

Acetone, 15% 

Flexible Collodion, 15% 

Tyrothricin Solution, U. S. P, 

Powders 


“I’odophyllin, Aiconoiio 
“PodopliyRin, Oily” 

5% and 10% solutions 
25% solution 
"Vlcminckx’ Solution” 

2% and 2.6%, diluted heforo uso 


Powdeis arc used as (1) drying agerrts becauso of their inoisttirc-absorbiirg 
properties; (2) astringents; (3) antipruritic agents; (4) funglstatie agents. 


Sodium Bicarbonate and 
Tate Poteder 

Sodium 11 i carbonate, 10% 

Talc, to make 100% 

Talc, (/. S. P. 

Compound Undccylenic Acid Powder 
Zinc Undeoylenato, N. P., 20% 

Undccylenie Acid, N. F., 2% 

Talc, U. S. P. 78% 


Use: Deodorant. 


Use: Useful in nonweeping intcrtngi- 
nous areas. 

Use: Looaliy, to dry super fieial fungua 
infeotions; used as preventive agont. 


Lotions and Liniments 


Lotions atrd tinlnrcnts are coiwenient vehicles for covering wider arena of tho 
body surface. Ixrtions are intended as drying agents and may carry antiprurilio 
agents, desquamating agents, and stimulating agents. They nro good vehicles 
for carrying dcaquatnatiug agents to the scaly scalp. Liniments servo tho satno 
purpose as lotions but are composed of a high proportion of oil which tends to be 
less drying to the skin. 


Lotions 


Cnfamfne Loffon, If, S. P. 


Calamino, 8% 

Zinc Oxide, 8% 

Polyethylene Glycol 400, 8% 

Polyethylene Glycol 400 Mono 
stearate, 2% 

Water, to niakn mno/ 


May add: 

Menthol, ^ % 

Phenol, ] % 

(If phenol, 1%, is added, double tho 
amount of polyethylene glycol 400 


Chlorni Hydrate, 

2.0 

Salicylic Acid, 

2.0 

Mercury Bioiiloride, 

0.1 

Glycerin, 

2.0 

Diluted Alcohol, tJ.S. P., to 120.0 

Chloral Hydrate Scalp Lotion, 

Oily 


Chloral Hydrate, 

2.0 

Salicylic Acid, 

2.0 

Mercury Bichloride,*^, 

0.1 

Castor Oil, 

2.0 

Alcohol, 70%, to 

120.0 

Resorcinol Scalp Lotion 


Resorcinol, 

2.0 

Salicylio Acid, 

2.0 

Mercury Bicldorido 

0.1 j 

GIveerin 

2.0 

Diluted Alcohol, U.S. P.. to 120.0 ' 

Resorcinol Scalp Lotion, 

Oily 

Resorcinol, 

2.0 

Salicylio Acid, 

2.0 

Mercury Bichloride 

0.1 

Castor Oil 

2.0 

Alcohol, 70%, to 

120.0 

Tar Scalp Lotion 


Coal Tar Solution, N. F. 

8.0 

Salicylic Acid 

2.0 

Camphor Water, U. S. P. 

46.0 

Alcohol 

96.0 

Water, to make 

180.0 

Sunlight Protective: 


Cycloform Lotion 


l8obiityl-para»ainiuobcnzotttc 

(Cycloform) 

6% 

Glycerin 

6% 

Alooliol, to make 

100% 

White Lotion, F, 


Zmo Sulfate, 

4% 

Sulfurated Potash, 

4% 

Distilled Water, to make 

100% 


cattscd by resorcinol. 


For light hair, with excessively dry scalp. 
AdcHUotiftl oastor oil uiay be added 
fts indicated. 


For dark hair, toitk excessively dry scalp. 
Additional onstor oil nmy bo added 
as indicated. 


Use: Chomioa! absorptive solution ns 
protective in oaso.s of sunliijht sonsi- 
Uvity; lupus erythcnuitosus. 


“LoUo Alba” 

Solution must be freshly prepared. 

Dispense maximum of 00 cc. (3 oz.). 
Portions in excess of 00 oo. usually 
will have deteriorated before being 
used. 

Use: Mild peeling, stimulating, drying, 
antiscborrlioio action. Fapoeially 
usebil in treatment of aeno vulgaris 
and aono rosacea. 


For dark hair. 


Cnniphor 

Coal Tar Sol., 5% of sol. 

Jlesorciiiol, 

Salicylic Acid, 1% 

Precipitated Sulfur 0% 

Noutracolor (for flesh tint) 2% 

Use: For moist cfTeot. 

May add: 

Chloral hydrate 
Coal Tar Sol., 

Ichthammol, 

Phenol, 

Resorcinol, 

Noutracolor, 

Liniments 

l.inimenla ore emulsions of oil and water. They arc useful in that they can 
carry most active agents, are less drying than lotions and almost os penetrating 
o-s ointments. Can be used over large areas for soothing, antipruritic, stimuln* 
jive effects in the subacute and chronic dermatoses. 

Cfllflmfrte Liniment, N. F. I 


Calamine, 

8% May add: 


Xinc O.xide, 

8% Coal Tar Sol., 

S% of fiol. 

Olivo Oil, 

50% Menthol, 

%% 

Calcium Hydroxide Solution, to 

Phenol, 


make 

100% 



Ointments and Pastes 

Ointments and pastes arc used as vehicles which stay in place, offer protection, 
or. In some Instances, afford penetration of the active ingredients. Ointmonto 
are not the medication of choice on acute oozing and infected surfaces 
where the nccc.ssity of drainage Is important. Water wasliablo bases are now 
availablo as vehicles for most of the active agents and aro especially suitable for 
use on the hairy areas. 

Ointments 

Anthrnlin Ointment, N, F, Use: For extremely chronic Indolent 

Anthralin, 0.1%, 0.25%, 0.5%, or lesions. 

1 % 

White I’ctrolfttum, to 100% 

Aureomyctn Ointment Use: For aurcomycin-sensitlvo organ- 

Aurcomycin, 3% Jams. 

White Petrolatum, to 100% 

Bacitracin Cream Use: Antibacterial croam of low sensi- 

llacitracin, 500 unite per gram tlzing Index. 

Water, 1% Storage: In refrigerator. Discard after 

Hydrophilic Ointment, to 100% 30 days, 


5% 
6% of sol. 
5% 

}<i% 

1 %. 4 % 
2 % 


Water *10.0 


Zinc Oxide Oil Lotion 


Zinc Oxide, 

20.0 

Talc, 

20.0 

Olive Oil, 

10.0 

Calcium H 3 'droxidc Solution, 


to make 

120.0 


1 %, in a washable base. 


BetanaphtholSulf ur Ointment 


Betanapiithol, 

2. 0 

Precipitated Sulfur, 

4. 0 

Peruvian Balsam, 

16. 0 

Petrolatum, 

16. 0 

Benzoic and Salicylic Add Olnt~ 

ment, F, 


Benzoic Acid, 

12% 

Salicylic Add, 

0% 

Wool Pat 


White Petrolatum, of each, to 100% 

Coal Tar Ointment, U. 8. 

P. 

Coal Tar, 

6% 

Zinc Oxide Paste, to 

100% 

Hydrophilic Ointment, U, 

S. P. 

Stoaryl Alcohol, 

26.0 

White Petrolatum, 

26.0 

Glycerin, 

12.0 

Sodium Lauryl Sulfate, 

1.0 

Mothylparabon, 

0.026 

Propylparaben, 

0.015 

Distilled Water, 

37.0 

Ichthammol-Zinc Oxide 

Oint- 

ment 


lohthammol, 

3% 

Zinc Oxide Ointment, to 

100% 

lodochlorhydroxyQuin Cream 

lodoohlorhydroxyquin, U. 

S. P. 

(Vioform) in suitable waslmblo 

base 

3% 

Juniper Tar Ointment 


Juniper Tar, 

1 to 5% 

Zinc Oxldo Ointment, to 

100% 


of siirroimdlng normal skin to 
insure adequate treatment. Pa- 
tient should not wash hands or 
hair for 24 hours. When applied 
to the scalp, towel should bo worn 
over the head for one hour after 
application. If first application 
unsuccessful, second may bo made 
after one week. 

Linen and pillow cases should bo boiled; 
woolon clothes dry-cleaned. 

Use: Strong peeling ointment. In 
severe acne rosacoa with rhino- 
phyraa. 

Rub into aiTootod areas only; keep 
away from oyes. Apply 3 timo-s 
dally for 3 days and then apply 
mild ointment. 

"Whitfield’s Ointmont" 

Use: Koratolytio, macerating; oiToc- 
tivo fungicide on nonexudativo 
area. 

May be diluted to one-half or one- 
fourth strength. 

Use: See "Tar and Tar Derivatives", 
p. 79. 

May add: 

Salicylic Add, 1 to f)% 

"Emulsion Base” 

Use: Washable base readily removed 
from skin and clothing, with water. 

I^Jfcclive carrier {tvhere preferred to the 
official base) for: 

Ammoniatod Mercury, 2% 

Salicylic Add, 1-6% 

Precipitated Sulfur, 1“6% 

Tars 

Use: See "Tars and Tar Derivatives", 
p. 79. 


"Vioform Cream" 
Use: Antibacterial. 


Use: See “Tars and Tar Derivatives", 
p. 79. 

May add: 

Salicylic Add, 


1 - 6 % 


wimc uitument, u. a. h’., to 100% 

Pine Tar Ointment 
Piue Tar 1 to 5% 

Zinc Oxido Ointment, to 100% 

Rose Water Ointment, V, S. P, 

A blend o( spermaceti, white wax, 
expressed almond, or persic oil, 
sodium boraW, rose water, rose 
oil, water. 

Sulfur Ointment, If. S. P. 
Precipitated Sulfur, 10% 

Uquid Petrolatum, 10% 

While Ointment, U. 8. P., to 100% 


Compound Undecylenic Acid 
Ointment, N. F. 

UDdecylenic Acid, 6% 

Zinc Undecylenato, 20% 

Polyethylene glycol ointment, to 100% 
While Petrolatum, U. S. P. 


Zinc Oxide Ointment, V, S. P. 
Zinc Oxide, 20% 

Liquid Petrolatum, 15% 

White Ointment, U, S, P., to 100% 

Pastes 

Aluminum Acetate Paste 
Aluminum Acetate Sol., U. 8. P., 10.0 
Wool Fat 20 0 

Zinc Oxide Paste, 30.0 


Zinc Gelatin, U. S. P. 

Zinc Oxide, 1 q% 

Gelatin, 15^ 

Glycerin, 40^ 

Distilled Water, to 100% 

Zinc Oxide Paste, U. S. P, 

Zinc 0.\ido, 25% 

Storch, 25% 

White Petrolatum, to 100% 


Saiioyiic ncm, 

Use: Sco "Tars and Tar Derivatives*', 
p. 79. 

May add: 

Salicylic Acid, l''5% 

Use: Emollient; may also bo used aa 
base for other agents (sulfur, coal 
tor, etc.) 

Use: Antiseborrhoic agent. May bo 
fii.sponscd in }i or strength, 

diluted with White Ointment, 

U. S. P. 

May add: 

Salicylic Acid, 1-6% 

Use: Mild fungicidal agent for subaouto 
and chronic infections. 


(he: Water repellent, greasy, protcctivo 
etnolUont. May be used alone or 
as vehicle for most active ingredi- 
ents. 

Use: Vehicle; protective. 


Use: Soothing, softening, protoctivo 
paste. May be used intermit- 
tently with wetdressing treatmen tin 
order to avoid exce.S3ive maceration. 

Pastes should bo removed with liquid 
petrolatum or vegetable oils rather 
than scrubbed free of the surfaco. 

"Zinc Gelatin Boot*', “Unna's Zino 
Gelatin Boot" 


"Lassar’s Plain Zinc Paato" 

Use: Protective; drying. 

May add: 

Coal T.ar (See Goal Tar Ointment, 
USP, which contains 6% Coal 
Tar in Zino Oxido Paste.) 


w* 4LJ« < • iTV&i;* 'XU /0 |/l<l>OtUi lo I49UVI| iVfl 

Salicylic Acid in suitable plaster lytic effect, 
base. 

Soap Substitutes 

Soap substitutes are used in many instances of inflammatory dermatoses where 
it is desirable (1) to reduce or avoid contact with tlie usual alkali content of soap, 
or (2) to control exposure of the patient to contactants by eliminating soaps and 
cleansers of unknown composition and irritant potential. 

Preparations, Various preparations are available consisting of sulfonated 
oils and sulfonated creams. 

Tar and Tar Derivatives 

Tlio tar derivatives are among tlie most useful lliorapeutio agents in deV- 
matologic therapy. Their exact mode of action is unknown but their effect on 
psoriasis and otiicr diseases exliibiting parakeratosis suggests that they influence 
tljc conversion of the S-H bonds to an S-S linkage restoring tho normal koratini* 
zation cycle. A basic list of tar compounds is diflicuit to cnumcrato because there 
is great individual variation in tolerance. A few of tlio more commonly used 
preparations are therefore presented in tho order of their pimrinacologic potency: 

ICIITIIAMOLL (Ammonium ichthosulfonato). Included with tars because 
of keraloplastio action. It is mild and may bo used in subaento dormatosos. 
Usually, 3% in Zinc Oxide Ointment. (See Ichthainmol-Zinc Oxido OiiUmont, 
under “Ointments.”) 

WOOD TAllS (Pine Tar; Juniper Tar). Tliese tars arc stronger tlian iehtliam- 
mol and usually arc used 1-6% with salicylio acid. (See Pino Tar Ointment, and 
Juniper Tar Ointment, under “Ointments.”) 

COAL TAU. This is tlio most liealing and also the most irritating of tho tar 
compounds. For use in subaento and chronic dermatoses. 

COAL TAR SOLUTION, N. F., 1-10% of tlio Solution, in ointments and in 
lotions. 

CHLOUOFORMIC COAL TAR SOLUTION, N. F. 

COAL TAR, i%, 3%, 5%, 10% in various ointments. (See Coal Tar Ointment, 
U. S, P., under “Ointments.”) 

2. SYSTEMIC AGENTS 

Oral 

BISMUTH SODIUM TRIGLYCOLLAMATE, N. N. R. (Bistrimato). Each 
tablet contains 0.41 Gm. equivalent to 75 mg. of elemental bismuth. 

Use, May bo used for tlio treatment of ehroiiio lupus orythomatosus and Hotion 
planus. (Toxic effecLs may bo noted, c. g., goiioralized pruritus, toxic erythemas, 
“bismuth line,” gastrointestinal upsets, stomatitis, periplicral neuritis, myalgias, 
transient leukopenia.) 

Dosage. 1 tablet 3 times daily for 3 days; thereafter, 2 tablets daily. May be 
continued for 26 weeks unless contraindications ensue. 


barbiturates which may be aonsitizing to tne aain. raraiaonyuo w mu tu ug u* 
choice for this purpose. However, it would not be acceptable to some patients 
for this purpose, because of its taste and clinging odor. Choral hydrate Is thcroforo 
included in this chapter only, since, with the exception of paraldehyde, it Is least 
sensitizing to the skin. 

Dosage. 1 Gm. before retiring. Give well diluted iu fruit juice, to disguiso 
flavor. 

Dosage form* Chloral Hydrnto Syrup (Chloral Hydrate, 1 Gm. In Syrup, 
U. S. P., to make 4 cc.). Other vehicles may bo used as desired. Probably tho 
best flavor disguise is accomplished by diluting tho doso in fruit juico. 

HISTAMINE-ANTAGONIZING AGENTS. See chapter 16 (Histamine- 
Antagonizing Agents). 

POTASSIUM AKSENITE SOLUTION. N. F. (Fowler’s Solution). 

Use. May be used In chronic cases of lichen planus, dermatitis herpoliformia, 
pemphigus, psoriasis. The indications for uso will depend upon the cxpcricuco 
of the therapist. (Toxic effects may ensue, e. g., abdominal discomfort, colio, 
diarrhea, swelling of the face and eyelids, erythema, thready pulse. The drug is 
known to produce arsenical keratoses when used for long periods of time.) 

Dosage. Increasing dosage beginning at 0.1 cc. and advancing to 0.3 cc. three 
times daily. Ucst periods arc advocated. 

OTHER SYSTEMIC AGENTS such as antibiotics, hematics, hormones, seda- 
tives, sulfonamides, vitamins, laxatives, are prescribed as indicated. 

Parenlero) 

ANTIBIOTICS. 8eop. 63. 

BISMUTH SUBSALICYLATE INJECTION, U. S. P. 

Use. Treatment of lichen planus, lupus erythematosus, oxtcnslvo vorrucao. 

Dosage. I cc. (0.13 Gm.) deep intramuso. Injection weekly for 8 to 12 
weeks, followed by a rest period. (Toxic effects: Dismutii line on gums, stomaUtis, 
albuminuria, various dermatoses, jaundice.) 

CALCIUM GLUCONATE. (See chapter 17, p. 109, on “Agents used in Metn- 
boilc Disorders.”) 

COCCIDIOIDIN. 1 :100 extract for intradermal akin taut for coceidiomycosia. 
Usual dose: 0.1 cc. Available in 1 cc. (10 tests) vial. 

DIMEUCAPROL INJECTION, U. S. P. (BAL). 

Use. To combat arsenic, mercury, chrome, and .gold intoxication. 

Toxicity, Dimcrcaprol is contraindicated in hypertension and in cardiac dis- 
ease. The drug must be used witli extreme caution for it is capable of causing 
toxic and systemic poisoning effects of its own. 

Dosage form. BAL in Oil Ampuls, 10%, 4.5 cc. 

DUCREY SKIN TEST. (Diagnostic material for ohanorold (soft chanoro): 
see chapter 11, p. 82, on '‘Dingnoslio Aida.” 

EPINEPHRINE, See chapter 26, p. I37, "Sympathomimetic Aminos.” 

FREI TEST ANTIGEN. (Diagnostic antigen for skin testing in lympho- 
granuloma venereum; see chapter II, p. 83, on "Diagnostio Aids.”) 


PROCAINE. See chapter 4, page 39, “Local Anesthetics.” 

TRYCHOPHYTON: For diagnostic test for trichophytosis. Prepared from 
Trichophyton intcrdigitale. Available in 6 cc. vial. 

VITAMIN A. 

Use. Useful in treatment of comedone acne, follicular hyperkeratoses, kera* 
tosis follicularis, pityriasis rubra pilaris. 

Dosage, 60,000-200,000 units daily, intramuscularly. 

Dosage forms. Ampula, I cc. containing 20,000 units, 60,000 units, 100,000 
units. 

VITAMIN B COMPLEX INJECTABLE. See chapter 27, p. H3, “Vitamins.” 



Chapter ft. 

DIAGNOSTIC AIDS 

Tin's section deals with ngonts used for vnrlotiB dIagiioatJo jjiirposcs. Altlioiigh 
anmoroiis agents aro in use for tlio various losls, tho soloetion horo has been 
limited to those in standard use. 


CHANCROID 

l>UCREY VACCINE. Saline siisponsion of killed Ducroy’s bacilli. 

Dosage. O.l cc. inlraciitaneously. Test is read In *18 to 72 hours. 

Dosage form. Vfats, 0.2 co. (2 tests)} G co. (GO teals). 

CIRCULATION TIME 

Circulation time is the measured Interval from the time of injection of a drug 
traveling the shortest path through tho cirnidatory eystem to roach a designated 
site where it produces a char actor istio phyaiologle or pliyslcal vesponso. 

Many drugs iiavo been used sucli as iilHtainine (facial flusli), sodium oyantdo 
(sudden deepening of respiration), flnorcscoin, ultraviolet radiation, papaverine 
hydrochloride, etc. Recently, subjcotlvo inotliods Iiavo come into wider use, 
such as calcium clilorido, magnesium sulfate, calcium gluconate, etc. 

ETITER. 0.3 CO. ether is added to 0.0 co. sterile isotonlo 80 (ilum chiorlclo 
solution. Injected Into antecubilal vein, using an 18-gango needle. Circulation 
through the right side of tho heart is chocked by dolormiulng time taken by drug 
to travel from antccubibal vein to tho lungs. Knd Point: Facial grimace, cough, 
or perception of tho other by tho subject or tho observer. If there is a septal 
(atrial or ventricular) defect a translout facial parosLlicBla niay ocouv. Normal 
“arm to lung” time: 3 to 8 .seconds. 

SODIUM DEHYDROCHOUATE INJECTION, N. F. (20%). To check oir* 
dilation through loft side of heart. End point Involves peripheral elvoulaliou. 
“Arm to tongue” time Is determined. Inject 5 oo. of solution rapidly Into ante- 
cubital vein. Bitter taste is produced, passing rapidly from base to tip of tlio 
tongue and rapidly diminisliea. Normal “arm to tongue” oiroulatlon time is 
9 to 16 seconds. 

Dosaye form. Sodium Dohydrocholato arnpuh, 20% In various sizes, 

KIDNEY FUNCTION 

^ PriENOLSULFONPHTllAI.EIN, U. S, P. Readily absorbed from tho 
tissues and excreted mainly in tho urine. Injected intravenously, excretion 
begins in 6 to 10 minutes in normal pationts; 26-16% normally excreted In 16 
minutes, and 60-00% m the first hour; 06-86% at end of second hour. 

Dosage. 1 cc. of 0.6% solution. 

Dosaae form. 1 ec. nmnuts m naz. J « n 


SULrODROMOPHTHALEIN SODIUM, U. S. P. (Bromsiilphfllem). This 
dye normally is rapidly removed from blood stream by the liver (and excreted in 
the bilo). 

Dosage. Intravenous Injection of 5 ing. per kg. body weight normally Is 
completely removed from the blood at the end of 45 mimilcs. 

Rosope form. Sulfobromophthaleiu Sodium Injectiou, U. S. P., amputs, 3%, 
3 cc. (ICO mg. of the dye in 3 cc.). 

LYMPHOGRANULOMA VENEREUM 

LYMPHOGRANULOMA VENEREUM ANTIGEN (FREI ANTIGEN). Pro- 
pared from chick embryo tissue infected with lymphogramilomn vencrounr virus. 

Dosage. Intracutaneously, 0.06 to 0.1 cc.; and similar injection of the control 
material. Cutaneous reaction to antigen and to control are made in 48 to 72 
hours. 

Dosage form. Package containing 1 cc. ampxd of antigen and 1 cc. of control. 

OPHTHALMIC LESIONS 

FLUORESCEIN SODIUM, U. S. P. To demonstrate minute abi-asions of the 
corneal and conjunctival epithelium. Areas denuded of their epithelial surface 
arc stained a brilliant green and the area limits more easily aeon. Also useful ns 
a tost for patency of the lacrimal duct, the stain appearing promi)Lly in the nasal 
accretion if lacrimal drainage Is normal. 

Dosage. 0.6% solulion instilled into conjiinotival aac (2% solution may bo 
used as indicated; must be washed out for proper observation). Denuded areas 
may bo seen by gross inspection or more exactly under the slit lump. 

ROENTGENOGRAPHIC AGENTS 

BARIUM SULFATE, U. S. P. Used in roentgen ray examination of gastro- 
Iiitcstinnl tract. Passes unchanged through tho digestive tract. (Caution: 
“Barium sulfate” should always bo spelled out completely to avoid confusion wltli 
the highly toxic soluble barium salts such ns barium aulfulo or barium sulfite.) 

IODIZED OIL, U. S. P. Contains 38-42% organically combined iodine 
addition product of vcgofablo oil, 

Acliojt and uses. Injected as contrast medium in roentgen diagnosis, cspo> 
oially tumors of tho spinal cord, localization of bronchial and pulmonary lesions, 
aTid in gynecology. 

Caution. Iodized oil injection constitutes introduction of a foreign substance 
and possible irritant. Especial care should bo exercised as follows: (1) Oils aged 
and darkened beyond normal color should not bo used. (2) Subarachnoid in- 
jection should bo avoided except when all other diagnostic mcasTircs fail. (3) In 
bronchography, introduction of tho oil restricts tho respiratory space, therefore 
its use should bo avoided where such restriction is contraindicated. (4) Pressure 
should always bo carefully controlled during injection. Intrautcrino Injection 
should never be made except under fluoroscopic observation. Tho oil should 
never be used Intravenously. 

Dosage, 1-6 oo. or more according to intended use. 



venous iujccUon of nonloxio solublo lodhio coiiipouiule which aro rapidly ex- 
creted iu tho urine. Sodium Iodide, in Iho nocesanry doso, is too toxio for iulra- 
venoua use. 

If tlierc be Iiistory of any allergy, a small initial doso eliould bo yivon first. In 
any event, cpinephrino hydrochloride 1:1,000 should always bo available when 
the injection Is made. Ocular, oral, and Intradernial tests to dotoot sensitivity 
to intravenously administered iodine compounds aro not ruliablo eince reaotluns 
aro more often due to a direct vascular olToct. Tho intravenous uso of tljcso drugs 
is contraindicated in patients with sovoro livor disorders, nopliriUs, and sovero 
uremia, and tiioy should bo used with caution lit advanced tiiborculosls and 
hyperthyroidism. 

lODOALPHIONIC ACID, U. S. P. — (I’riodax). Medium for ol)olooy8logra|)Iiy, 
taken orally. Excreted primarily thro>»gh the kidnoya. 

Dosage, 3 Gm. (usual adult); more may bo given. One 0.5 Giii. tablet every 
6 minutes until 0 tablets have been taken; wltli several glasses water during or 
after light fat-freo meal in Into afternoon. No food until roonlgonogrnpldo 
examination following morning. 

lODOPYRACET, U. S. P. (Diodrast). Contains (51.6-fi3.6% iocHno. 

Dosage, Usually administered intravciiouflly for urograpliy. Usual adult 
dose is 20 co. (7 Gm. of iodopyracot) given slowly; children aro given corres- 
pondingly smaller doses. 

Dosage form, Iodopyracot InjecUon, U. S. P. (Solution Diodrast) 36%, 
W/V: 10 CO., 20 cc., 30 cc. ampuls, 

(Note: A 70% solution of this drug Is also available for spoulal dlaguo.slio 
procedure.H such as angiography, angiocardiography, and oUolanglography. 
Doses vary from 15 to 100 co.). 

SODIUM lODOMETIlAMATB, U. S. P. (Nco-Iopnx). Contains 50.6~ 
62.5% iodine. 

Dosage. For urography, 20 co. containing 15 Gm. of sodium iodoinelhamato. 
Children aro given correspondingly smaller doses. 

Dosage form. Sodium lodomethainalo Injection, U. S. P. (Noo-Iopax So- 
lution), ampuls, 10 cc. (0.6 Gm. per co.), 20 cc. (0.76 Gm. per co.). 

TUBERCULOSIS 

PURIFIED PROTEIN DERIVATIVE OF TUBERCUUN, U. S. P. (Tuber- 
culin P. P. D.). Sterile, solublo product of tho growtii of tlio lul>orole l)acillus 
prepared in a special liquid medium free from protein. Amorphous, whlllsU 
powder, readily solublo in water. 

Dosage, Diagnostic, 0.00002 mg. (first test dose), or 0.0002 ing. (second 
test dose). 

Dosage forms. Tablets, Purified Protein Dorivativo of Tuborculln, First 
Strength., and Second Strength', packages of 2 vials (5 tests oaoii) and I co, ampul 
of sterile diluent; and packages of 10 tablets (100 testa) with 10 oo. of dlluont. 


soluble products of growth of the tubercle bacillus; contains about 60% glycorl 

Dosage, Intracutaneous (Mantoux): 0.1 cc. of 1 : 10,000 solution (contaii 
ing 0.0 1 mg.) injected intracutanoously and read in 48 to 72 hours. If negativ 
this may be followed by injection of 1 : 1,000 (0.1 mg.) or 1:100 (I mg.) solutio 
Reaction usualiy reaches height in 48 hours. 

Dosage form. various sizes. 

TUBERCUUN PATCH TEST (VOLLMER). Consists of thin filter pap 
squares about 1 cm. area, which have been treated with tuberculin solution ar 
dried. Two of these squares and a control square consisting of filter paper sa 
urated with glycerin broth are applied to the skin (forearm) after thoroiq 
cleansing with acetone, and attached to the skin with adhesive plaster. T1 
patches are removed after 48 hours. If positive, there will be an eruption 
follicles or erythematous papules. In young children, or where sensitivity 
suspected, it is advisable to leave the patches on for about 0 hours, using tl 
complete period if there is no reaction. 

Dosage form. Adhesive strips in pnokages of 1, 10, and 100 tests. 



DIURETICS 

OsmoHc 

AMMONIUM CllliORlDE, U. S. P. Colorlcs-j oryslnls oi* w'liilo powder; cool, 
aalino Inste. Sohiblo In water, alcohol, 1:1,000; glycerin, 1:8. 

Diurefic oclioju (Sco also "CourU Therapy.’’) Aewl-^wotUicing diuroUo, the 
ammonia changing lo urea and Uio ohlorulo to aodliun chlorido. Acldincutlon 
used lo combat baotorlal Infoctlou in urinary tract; to combat alkalo.sw; syncrgistlo 
to morctirial diurotlcs and to digitalis in clearing khinoy and cardlao congcatlon 
and odoma. 

Toxicily. Caro nccdcfl lo avoid goncrnl acidosis. 

DosdffC. For aohllfying urlno, 1 to 2 Gm. 4 lltnca dally, In onlcrio coaled 
tablola to avoid gastric inliatlou. Us \»80 alono for diuresis Is not very practical, 
a.s It icqulrca at least 8 to 12 Gtn. dally, smuotlmos for eovoval days. 

Dosage form. Tablets, cntorlo coated, 0.5 Otn. 

DEXTROSE INJECTION, U. S. P. 60%, 60 oc. administered Inlravonously, 
slowly, will often promote an adequato cUurcsls duo to a strong osmotio action. 

SODIUM CnLORlDE, U. S. P. Colorless crystals or while powder; saline 
taste. Soluble In water (1:2.8) ; glycerin, I : IQ; sUgUtly, lu alcohol. 

Diuretic Action. (Sco also “Parenteral Fluld.s.’') Doponds on concentration. 
Isotonic Sodium Chloride Solution (0.0%) gives slow, inolongod dinrotlo action; 
Increases extracellular fluid volume, blood vohuno is iucroasod, and serntn protein 
concontralion dcoronsod, thus Inoroasftig glomerular nitration with resulting 
diureaie. Tubular aollvlly is litllo alToctod. Uy-pertonic sodium chlorido aolnlions 
give greater diuresis dno to the additional faolor of groatov withdrawal of water 
to inalnlain osmoUo cqullihrhuu between IntracoUnlar a:xd cxtvaoollulav fluid. 
Bodium oiilorido sliould bo avoided In prcsonco of ollnlcnt cdoma. 

Xanthines 

f' Sco “Spasmolytics" for full dcscrlplloii. 

^ Theophylline, theobromine and oalTolno are dinrotlo in that order. Two arc pro- 
vided because tolerance does develop. A aodium-freo theobromine salt Is Included 
for U30 in pationts who need a diurcllo and aro on a low-sodium diet. Xanthines 
enjoy greatest iisofulnoss in tho roHof of cardiac odoma whoro kidnoy function is 
adequato. Thoy aro used also lo supplomont inorcurlal diurotios and digitalis. 

AMINOPIIYLLINE, U. S. P. 0.2 Om. 3 or 4 times daily. 

TnEOimOMINB CALCIUM SALICYLATE, U. S, P. 0.6 to 1 Gm. threo 
times daily. 

Mercurial Diuretics 

Moronrial diurotios eesontially aro me Lb oxy-morourl propyl dorlvatlvcB of 
organic acids. Diuretic olTioloncy enhanced by theophylline and by acid salts 
such as ammonium oliloride and ascorbic add. 

A cl tons and uses. Cause elimination of sodium as well as of water thus diminish- 


Action in congestive cardiac failure: Graduai fall in right auriciUar pressure, 
and, in most patients, siow rise in cardiac output. As diuresis subsides, right 
auricular pressure tends to rise, but still considerably below initial levels, while 
cardiac output tends to return to initial level. 

Toxicity. Manifestations of sodium deficiency should bo W'atched for. Should 
be used with caution in the presence of renal insuffleioncy. 

Over-dmresia and aalt reslnclion.'s High blood urea nitrogen, low sodium lovol; 
weakness, lassitude, anoro.via, nausea, vomiting, restlessness, thirst unrclioved by 
plain water, apathy, mental confusion, fall in blood pressure, pulse rate accelerated, 
pulse volume diminished, clammy skin, shock, coma. 

Cerebral thrombosis has been precipitated in aged by dehydration duo to 
mercurials. 

Exercise care whore there are severe bladtlcr symptoms or over GO cc. residual 
urine ns acute retention may result. 

MERALLURIDE INJECTION, U. S. P. (Mcrculiydrin.) Sterile solution of 
mcrallurido (incthoxyoxymercuripropylsucolnylurea and thcophyllino in approxi- 
mately molecular proportions) and just sufficient sodium hydroxide to offoct solu- 
tion. Contains, per cc., equivalent of 39 mg. mercury and 48 mg. thcophyllino. 

Doaayc, Givo initial dose of 0.6 co. intravenously or intramuscularly to test 
for idiosyncrasy; wait 2-1 hours. Usual dose is 1 cc. May bo given twice weekly, 
or ns may bo Indicated. 

Dosage forms. Ampids, 1 co., 2 co. 

MERCAPTOMERIN SODIUM, N. N. R. (Thiomorin Sodium.) DIsodium 
salt of N (y-cnrboxymethylmcrcaptomcrourl-B-methoxy) propyl oarnphorio acid. 
Solution contains 40 mg. of mercury por co. 

This preparation, which is given suboutniicously, is claimed to have loss cardiac 
toxicity and less irritation at site of injection. Dlurotio response to this drug 
subcutaneously is as satisfactory as the mercurials used intramuscularly or intra- 
venously. 

Dosage. 0.6 to 2 co. subcutaneously. Powdor fs brought into solution with 
stcrilo distilled water. 

Dosage forms. Ampuls, 1.4 Gm. of powdor (10 oo.), 4.2 Gm. of powdor 
(30 CO.). 

ANTIDIURETICS 

Antidlurotics are used to control polyuria, and are of primary importance in 
the managomciit of the polyuria of diabetes insipidus. Lesions of tho posterior 
pituitary gland impair tho ability of the renal tubule to rcsorb wator to maximum 
capacity. Tho posterior pituitary hormone given paronterally or by application 
to tho nasal mucosa inliibits wator diuresis but is inefToctivo against sait-^or 
urea-induced diuresis. 

POSTERIOR PITUITARY INJECTION, U. S. P. (See also under “Hormones 
and Synthetic Substitutes.”) Contains 10 U. S. P. units of posterior pituitary 
por 00 . 

Dosage, 0.6 to 1 cc. intramuscularly or subcutaneously daily, or as necessary 
to control symptoms. Same dosago may l )0 given on cotton pledgets inserted 
into nostrils for several minutes 2 or more times daily. Dry posterior pituitary 

nnwrlAr ^fl-nnrnvlmn.l.nlv n Ifi rjm ^ nri-nliofl in nn.onJ rrniAnBO, also hAon ofTfiCtive. 


Chapter 13. 

GASTROINTESTINAL DRUGS 

ACIDS 

DILUTED HYDROCHLORIC ACID. U. S. P. (10%). Colorless, odorless liquid. 
This is used as a physiologic substiliitc iii patients with aoldorljydrla. It is 
usually administered in doses ranging from 2 to 8 co. diluted in a giasaful of water 
(200-260 cc.) with instruoLious to bo consumed with uiotila. In order to avoid 
damage to the teeth, this diluted Diluted Hydiooldoiio Acid should bo sipped 
through a glass tube. 

GLUTAMIC ACID HYDROCHLORIDE, N. F. White powder; I gram is 
soluble in about 3 oo. of water; insoluble In alcohol. 0.3 Gm. oqulvnlont to 0.0 oo, 
of diluted hydroeldoric acid, 1). 5. P. Tills offers a luoro oonvouiout form of 
correcting achlorhydria or hypochlovhydria. Wlicn it dissolves, free liydvooldorlc 
acid is liberated. 

Dosage, Prescribed on the basis of diluted hydroclilorlo nokl, U. S. P. 
equivalency. 

Dosage form. Capsule, N. F., 0.3 Gm. 

ANTACIDS 

Antacids have been used in the managomeut of gastrointeatinal disturbances, 
since ancient days. Dr. Sippy's popularization of the ueo of antacids in peptic 
ulcer management baa had a profound Influence. As a result, tho diagnosis of 
ulcer now usually moans that one or another antacid will bo given, regardless of 
whether there is excess gastric acidity or whether there is aotiinl need for modlcation. 

This widespread use of antacids demands that especial otiro bo used in sclootlug 
safe as well as effective agents. 

The ideal antacid neutralizes the effect of excess acidity without causing rebound 
acid sccrclion; allows normal digestion; causes no untoward systoniio manifesta' 
tione; end docs not interfere with absorption of accessory food substances. 

ALUMINUM HYDROXIDE GEL, U. S. P. White, viscous, aqueous susponsion 
contaioing about 4% AljOs (about 0% (AlOIU)), also ns it white powder (Dried 
Aluminum Hydroxide Gel, U. S. P.) containing about 60% AljOj (about 70.6% 
Al(OH)j). Administered orally, it olfcctivoly reduces both free and total acid 
of gastric contents, particularly when hyperacidity is prosont. This proiiorty 
makes it very useful in the symptomatic managornont of patients with poptlo 
ulcers. Its main advantage over soluble alkalies is tUo absouco of daugor of 
alkalosis. It is somew'hat constipating. It combines with insoluble phosphates, 
hence reduces phosphates available for absorption. Whoro inlnko ia bordorlino, 
blood phosphates may be substantially reduced. (Aluminum pliospJiato gol docs 
not possess this action). Aluminum Hydroxide Gel also la eaUl to inlorfero with 
absorption of vitanoin K, which would have signiflcanco in patients witli blooding 
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xiits will ciwuuu 1 ^ uiu(?6 u« volume oi gasirio juice 

containing O.IN hycirochlorio aold. 

Dosage, 1 to 8 cc. in water or miJk, every 2 or 4 hours, or 0.3 Gm. to 0.0 Gm. 
of the tableted dry powder. 

Dosage forms. 

Aluminum Hydroxide Gel, U. S. P. 

Dried Aluminum Hydroxide Gel Tablets, U. S. P. 0.3 Gm., O.G Gm. 

SODIUM IHCARBONATE, U. S. P. White odorless powder soluble in water, 
1 : 10. Incompatible with acids and acid salts and the salts of most alkaloids. 
1 Gm. neutralizes 120 co. of O.l N HCl. 

Action and mes. Prompt in the relief of gastric hyperacidity. Used to 
coiTibat systemic acidosis. Employed to render the uriuo alkaline, in the treat- 
ment of infections of the urinary tract. Used locally for various skin disorders 
and as an antipruritic. Because of its action as a mucus solvent sodium bicar- 
bonate often is employc<l as an Ingredient of mouth washes, douches, and enemata. 

It is also of use to produce a gas bubble in the stomach, which, in fluorography 
of the heart, helps outline the lower left cardiac border in determining enlargement. 

Toxicity. If the amount of sodium bicarbonate ingested is more than is neces- 
sary to neutralize the acid in the stomach at the time of administration, tlie excess 
will pass into the intestinal tract and contribute to a sy.stemio alkalosis. It also 
produces the so-called "rebound” of acid secretion. Its reaction with HCl in 
the stomach produces carbon dioxide which may cause gastric distention (this 
may bo dangerous if the patient has an ulcer near perforation). Avoid use in 
patients on low-sodium diet. 

Dosage. Gastric antacid: 1 to 4 Gm., orally. For systemic acidosis, may bo given 
intravenously (depending on the degree of acidosis). A safe average dose is 
0.42 Gm. per kilo of body weight. As a mucus solvent, a 2 percent solution with 
1 percent sodium ohloride is used for irrigating the oral cavity and as a general 
"mouth wash.” 

Dosage form. 

Tablets, U. S. P. 0.3 Gm., 0.6 Gm. 

Ampuls, various sizes. 

ANTIDIARRHEICS (NONSPHCIHC) 

Agents used in the relief of diarrhea caused by dietary indiscretion and other 
nonspecific entities are the protoctives, protective astringent, and opiate anal- 
getic and anliperistaltio drugs. Adsorbents of various kinds havo been used, but 
these may adsorb beneficial substances sucli as enzymes as well as the noxious 
substances. 

The two simplest and usually eiToctlve agents are bismuth snbearbonato with or 
without morphine sulfate. Morphine sulfate is proposed rather than the tradi- 
tional and unnecessarily complex Camphorated Opium Tincture ("Paregoric”), 
efToot of which is duo only to its morphine content. 

BISMUTH SUnCARBONATE, U. S. P. White powder, odorless and tasteless. 
Insoluble in water and in alcohol. 

Actions and uses. Acts as an astringent anUdiarrhoio and also has a slow ant- 
acid effect. Preferable to the sub nitrate which may cause nitrite effects (q. v.) 


I Gm. 

Dosage form. Tablels, U. S. P. 0.3 Gm. 

MORPUINR SULFATE, U. S. P. (Sco “Anftlgotlcs”, oh. 2, for full cloaoriptlon.) 

Action as antidiarrheic. (Sco “AimlgoLlcs”, ch. 2, p. 33.) ^ 

iioRage as antidiarrheic. 1.6 mg. (content in 4 co. of tlio Camphorated 
Opium Tincture) may bo added to caoh dose of suspension of tho bismuth sub- 
carbonate. Aa a prescription, tho drugs may bo adjnbiisterotl in a vehicle of 
peppermint or other aromatio water. 

Dosage form. A/filwre; 

Bismuth Subcarbonato, 0.0 Gm. (or more) 

Peppermint Water to 4 co. 

(Morphine sulfato 1.6 mg. per 4 co., added when Indioatocl.) 

CATHARTICS 

Cathartics promote evacuation of tho bowels by inorcasing tlio fecal bulk or 
the fluid content or both, or by incrensod peristalsis. Tlio site of main action may 
bo the colon, small intestine, or both. Times of notion rango from 30 miniilos 
to 16 hours with various preparations and patients. Three tyfics of catliartIcB 
are included: (1) hydragoguo, (2) irritant, and (3) moohaiilcal and lubricant 
(emollient). 

Hydragosoe 

MAGNESIA MAGMA, U. S. P. (Milk of Magnc.sla.) WIdto, opaque, aciucous 
suspension of 7 to 8.5% of magnesium hydroxide. Stability alTooled by freezing 
and by temperatures above 36® C. 

Actions and uses. Pleasant, mild saline cathartlo. Also mild antacid olfcct. 
Cathartic effect in 1 to 2 hours. 

Usual dose. Cathartic — Adult: 16 co.; Infants and ohildron, 2 to 8 co. 
Antacid — 4 co. 

MAGNESIUM SULFATE, U, S. P. (Epsom Salt.) Colorless orystals, freely 
soluble in water (1:1). Saturated solution is 72% at 26® C. 

Actions and uses. Cathartic, duo to osmollo roloiiLlon of fluid resulting in 
mechanical stimulation of bowel. Watery stool. Given In conconlrated form 
it acts in several hours; well diluted, it acts in 1 to 2 hours. 

Toxicity. Avoid where there is ronni obstruolion as nooumiilatcd salt may 
induce symptoms of magnesium poisoning. These symptoms Also result from 
any other failure to excrete tlio salt. 

Dosage. J6 Gm. (retains approximately 400 co. of fluid lu tlio Intestinal tract). 
One teaspoonful of tho salt contains about 8 Gm, 

SODIUM PHOSPnATE, U. S. P. Colorless salt, solublo 1; 4 in water; very 
slightly solublo in alcohol. 

Actions and uses. Pleasant, salino eathartlc, not as drastic as magnesium sulfato, 
hence safer to use. Four grains produces single soft (not liquid) stool In about 
1 hour if taken on empty stomach. 

Dosage form. 

Crystals, U. S. P., 4 Gm. (1 toaspoonful, well filled) 

Solution, N. F.. 8 AB, fonntninfl nhntif ft tt CJ rj \ 


OAUKAUA, u. a, p. Ono of the einodm cathartiea whose active 
constituents are anthracene derivatives. 

Actions and vses. Its irritant action stimulates the propulsive movements of 
the largo intestines. Active principles of this drug are absorbed in part from 
the intestinal tract aiul excreted in body fluids. 

One of the most cxlonsively employed cathartics. Action is mild and unaccom- 
panied by discomfort or griping. Therapeutic dose will cause a single evacuation 
of the bowel in approximately 8 hours with solid or semisolid stool. 

Dosage* 

Cascara Sagrada Extiaot: 0.3 Gm. 

Aromatic Cascara Sagrada Fliiirlextract; 2 cc. 

Dosage forms. 

Cascara Sagrada Extract Tablets, U. S. l\ 0.3 C/n. 

Aromatic Cascara Sagrada Flnidextracl, U. S. P. 

CASTOR OIL, U. S, P. Tlie irritant ricinolcie acid formed from saponification 
of this oil and intestinal contents so increases peristaltic and segmental activity of 
the small bowel that complete evacuation (semi-fluid) occurs in a few hours, 
llcduclion of antipcnstaltio activity of the colon faciUtalc.s the process. Some 
aftcr-constlpatlon may result due to complotoncss of evacuation. 

Castor oil is used when prompt and complete emptying of tlie intcstiucs is 
indicated, because of the attendant h 3 'pcrcmla, it is contraindicated in pregnant 
and menstruating women. 

Dosage. 16 to 30 co. (usual dose: 15 oc.); infants: 4 ce. 

Mechanical and Lubricant (Emollient) 

LIQUID PETROLATUM, U. S. P. (Mineral Oil.) Colorless, transparent, oily 
liquid; odorlc.ss and toatolcss. Insoluble in water and alcohol; miscible with most 
fixed oils, blit not castor oil; soluble in volatile oils. 

Actions and uses. ElTcct is mainly that of prevention of drying of feces in the 
colon. Its lubricant oiTect acta to facilitalo defecation, lionco of value for patients 
with lieart disease and hemorrhoids. 

Interferes witli absorption of bllo and fat-soluble vitamins (A, D, K) and drugs. 
Rectal uso Ihoroforc proforablo to oral uso to aofton focal matter. 

Dosage. Usual dose, 16 cc. Ten to thirty cc. may bo given three times daily 
after meals or 30 to 60 oc. at bedtime. 

Dosage forms, 

I/iquld Petrolatum. 

Liquid Petrolatum Emulsion (60% in liquid petrolatum) for tlioso unable 
to take oil. Emulsion contains a small amount (approximately 1%) of agar 
or otlier gum os an emulsifying agent oniy, not for tlierapcutio effect. 

METIIYLCELLULOSE, N, P. Grai'ish-wliito fibrous powder. Aqueous 
suspension neutral to litmus. Swells in water producing a clear to opalescent 
viscous colloidal solution. Insoluble in alcohol. 

/Ichons and jises. Tn the treatment of constipation. Forms soft, gelatinous, 
water-retaining residue in lower bowel; protcotivo action. Use with oaro to avoid 
dopondenco. 

Dosage. See below. 

Dosage forms. Methylcclluloso Solution, 1%, containing methjd cellulose 
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stitueuts, with a roaultaiifc incrcaao in bilo flow. Ilydrochokrclics incroaao the 
volume oi bilo decreasing its viscosity witi^ovit stlmulaliug tho formation of 
bile constituents. 

The natural bile acids are choleretics. They /iro derivatives of oliolanio acid, 
i. 0 ., cholic acid (3,7,12 Irioxycl^olnnio acid) and dcaesycUolle acid (3,12 dloxy. 
cholanic acid). Tlieso acids occur in oombination (conjugated) with tho amfno 
acids taurine and glycine. 

Oxidized bile acids (oxidation of the eholanlo acids to kotooUolanio acids) arc 
h ydrock oleretics. 


OX BILE EXTKACT, U, S. I*. Dried alcolioiic e.xtiaot of o.v bile. Ono gram 
represents eight grains of fresh bilo, and contains ajiproxfinatoly 0.21 Gin. eacli 
of sodium glycocliolale and sodium tanroohoiivto. 

IMIe is used to aid in tho digestion and absorption of flits and of fat-solnblo 
vitamins (A, D, K). Wlioro tlioro is an absence or dofleienoy of natural bile 
secretion into tho intesUno ox bilo extract is usoful as a substitute. Subsequonl 
absorption of tlio bile salts prosent in tlio oxtraot brings about oliolorotio action 
resulting in incroasod formation of bilo constltuonls, bilo tlulds, aiul flow. Caro 
should be oxeroisod in giving this drug to patients with biliary obalrncUon a-s 
increased production and obstructed cliinlnation of bilo salts may load to toxic 
blood lovels. 

Dosage, 0.3 Gm. repeated as ncco.ssary. 

Dosage form. Tablet, U. S. P. 0.3 Gm., enteric coaled. 


DEHYDROCHOLIC ACID, N. F, This la a trlkoLooholanlc acid made by 
oxidizing tlie cholanic (cholic) acids presont in natural bilo. 

Dehydrocholio acid is hydrocholorotio in action and la uaod in conditiona whoro 
Increased bile volume (Its cfToct on bilo constituents la uncortaln) la desired. It 
has been used for this olTect in tho postojiorativo nianagoinont of lillo tract surgery, 
such as promotion of drainage of an infootod cotninon bilo duct. It sliould not 
be used where there is oomplcto biliary obstruction. It is mildly diurotic. 

Dosage, 0.25 to 0.6 Gm. threo times dally after meals for four to six weeks. 

Dosage form. ToWeis, N. F. 0,26 Gm. 


Ilemntics, (tigoiita nfTecting tho blood), include (1) niiHniictnia drugs, and (2) 
coagulant and anlicongulunt drugs. 

ANTIANEMIA DRUGS 

AntUtnemia drugs are used to corrocl acquired spec! Ho dofioioncies whicli havo 
resulted in clinieally Biguincaiit diminution of available circulating homoglobin. 

Sfneo tJtc adequacy of presofd <lingj»ostio men.surc.'} makes tbornpoiitJo trial 
uniieccssnry, the first sfop in the approinlalo uso of anllancmia tirugs is dollnitive 
diagnosis. Thou, Ucalmont Involves giving iron for iron dcflclcnoy anemias; liver 
extract (or its essential elciuonls) for tnncrooytio ationiias; both for cocxisling 
primary and eccoiulary anoinin.s; and detecting ami oliininating exogenous factors. 

Iron 

Iron is vnliinblo only in correcting those anemias caused by iron dertcloiieyj 
such as ro.sult from chronio licmorrhnge, blood loss, i>lood dc.slrmitlun, toxic renal 
and liver diseases, or inadequate flielnry inlako of iron. Nnlritional anemias are 
most common in infancy, childlmod, and dtiring pregnancy. 

Inorgunio iron preparatiotis apparently are more elfecllvo Limn are tho organic; 
and bivalent salts u.sunlly arc more cirecllvo tlian tho trl valent. Tlie utlli'/atlon 
of iron from forms such as reduced iron, ferrous carbonate, and ferric amnioninm 
citrate is comparatively low (in spile of rehitively liigh iron conlonl), often 
requiring iiiidcsJrabJy large doses. Will) Jjjsolublo siibslances .sucli as redueed 
iron, and ferrous earbonale, tho acidity recpilred to remior them soluble often is 
lacking or dlminiBlicd in anomia; large tlosca aro necesHary to conqmnsate. 

Toxicity and side effects. Untoward effects of tho forrons sails such ns ferrous 
sulfate arc relatively infrequent and if present aro ohiefly gnstroinlostlnal: cramps, 
dinrrlioa (slight consUpaUon is moro common). May bo overcome l)y adjusting 
dose to point of tolerance or if Indicated, by re.st i)oriod of a day or so. Iron 
medication colors fccos black. 

Dosage, Dally ulilxzalion of approximately 26 mg. of Iron Is required to raise 
hemoglobin 1% per day. q'hls is furnished l)y a dally dose of I (iin. of ferrous 
sulfate or 0.0 Gun. of exsiccated ferrous aulfalo, each of which has a metallic Iron 
conl(!t\L of 180 mg. Tho optimum therapeutic dose of Iron, for some imkiiown 
reason, Is far in excess of (ho calculated iron doflcloncy. 

After correction of the clinical doilcils, diet dellcioney anemias should l)e ap- 
proaclicd from the diolotic point of view, rather than continued ntimlnlatmtioti 
of iron jrroparatlons. loodsUiifs higlj In iro/i contf'iil. aro ogga, aprieol.s, black- 
strap molasses, meal, liver, j)cas, beans. 

KEUUOUS SULFATE, U. S. I*, (I''oS 04 . 7 U'aO). Pale, biuksh green crystals 

or grannies; odorless; sallno, styptic tnsLo. ICIlIorcscont in dry air; exposed to 
moist air, crystals rapidly oxidize to brownish yollow Imslo forrfo sulfate, which 
should not bo used. Iron content, approximately 20%. yolnblo in water, 1: 16; 
insoluble in alcoliol. 

Dosage. 1 to 2 Oiii. dally as oiilorlo coalod tabJoIs, in dh'Jdod doses, after 
meals (minimize gastric Irritation). Children, 0.0 to 0.8 Gin. dally; infanls, O.-l 
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(If Exsiccated Fcnous SuJfato, U. S. 1’. is used, O-* '.•in. of liKii. suil ap])roxi- 
mately is cciuivulent to 0.3 Gin. of tho liydmted salt, l-Vrrous .Sulfate, U. S. P.) 

Dosage forms. 

Tablet, U. H. r., 0.3 Gm. (l-Vvrovis Sulfate, U. S. P.), cntcrii: coated. 

Ferrous Sulfate Sgrup (or JCHxir) (for ailininirti ration to cliiidreii uunljle to 
take tnblet.s): contains aiiproxliiiatcly O.lll Om. l>nv tc. \).sunl dose, accoid- 
iug to deficiency: children, 10 to 20 cc. daily; infants, 10 to 12 cc. <!aily; in 3 
divided doses, after meals. 

Liver and Sfoniach Preparations 

Liver and stomacb preparations pvinmvily avo iut-fudwl for the trvaliuent of 
pernicious anemia (hypercliioinic macrooytio). Tho IL S. P, unit- of liver or of 
fitomacli is dcfiuerl by the II. S. P. Antianemia Propinalioim Advisory Hoard ns 
that amount of tlie profluct wliioh produces, wlicti iKlministcred liaily, elitiicnl 
and hematopoietic re.sjionsos in Addi.sonian pernicious anemia, (Iml nre; considered 
by tlm Hoard to be satisfactory. Oral ijroparations of liver aro less elllcicnd Umu 
tlic injectalitc and tliorofore are not indudctl. Powflorod stonmcli, administered 
orally only, is included for patients who are unaldo t.o receive liver tlierapy, duo 
to sensitivity or otiicr causes, or for whom a combinnlhm of livin’ atid stomach 
therapy seems rhtsirablc. 

LIVEK INJECTION, II. S, P. Sterile, aifiieoii.s soliilioit of tlint .‘.olid)l(’ tlioi- 
niostnblc fraction of inammaliati livers which incroascs the number of iCfl blood 
corpuscles in tho blood of |)cr.sons nn’cctcd with poi’iiieiou.-! anemia. (.lontains 
either 10 U. S. P. units nr 15 U. 8. P. units, injcctablo, in each co. 

/Ich'ows and uses. To slimulalo orythrocyto mfituratlon in bypiU’chromlc 
macrocytic anemia and in certain other macrocytic iiDCunins. tl(!iicidof 3 ’ics ri.se 
from normal (1% or less) to 15% or inoro in 5 to 10 clays; return to original level 
in about 10 days when restoration of mattiro red ecslls Is half completed. Tm- 
proveincut in about 10 days and nearly normal witliiii 3 wcokri. Mef^aloblastic 
hyperjrlasia of bone marrow recedes to normal. 

Also effective in sprue and nsofvil in pellaRra, anou»ia from tapoworm infesta- 
tion, and other diseases cltaraclerizcd by macrocytic atjemia. 

Dosage, Varic.s from patient to patient. For Jtvorngo patient in relapse, 
15 units, or more daily intramuscularly, for 3 to -I clay.s; 15 units 2 or 3 timc.s 
weekly until reticulocytes return to normal and erytlirooyto.s begin to inoroaso; 
then 15 units once or twice weekly vmtil blood is normal. Maintenanco*. approx- 
imately 16 units every 2 to 3 weeks. If ncnrologloal conipllcation.s, vigorous 
treatment is indicated, using 2 to 3 times tho amount noodod to keop blood 
picture normal. Kesponac is onl.v guido as to do.sago. 

Dosage forms. Injection, U. S. P., ainpuls, 10 cc., 16 unlLs por co. (.Strongth 
greater than 15 units per cc. not presently assigned by tho Hoav<l, duo to pos- 
sible loss of unknown factors by further concentration.) 

POWDERED STOMACH, IJ. S. P. Dried and powdered defattud wall of 
hog stomaclu Activity rapidly destroyed if anapoudocl in hot Uqui<l. 

Actions and uses. In treatment of pornioious anoinm. 

Dosage. Average daily dose not less than amount, (aiiproximaloly dO Gm.) 
furnishing 1 U. S. P. oral unit (amount of oral mate rift,] rctiulred to givo satisfac- 
tory responsa). Lai'ger doses maj' bo needed in rclapso and in sovoro or coinpli- 
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FOLIC ACID, U. S. P. (also reforrod to as "vitamin M,” "L. casei factor," 
"vifaiiiin ptero)'lglntamjc at'id). y<»»o«Jsh, odorless, crystalline powder. 
Insoluble in wafer or in alcohol. Tleadily dissolves in dilute solutions of alkali 
hydroxide and their carbonates. 

Actions and uses. Produces resi)on.se similar to tliat of liver extract, in per- 
nicious atictnia, sprue, nutritional inacrocytie anemia. It probably does not 
provotit or cause improvement in s})ina] cord lesions; folic add is therefore only 
an adjunct to liver therapy. 

Dosage. 5 to 10 mg. daily, orally. Parenteral administration has no 
advantage. 

Dosage forms. Tablets, U. S. P. .'5 mg. 

Vitamin Bu 

VITAMIN B) 2 , U. S. P, Cobalt-containing suiistancc usually produced by tlie 
growth of suitable microbial organisms (chief .source, Slreptomyces {/riseus), or 
obtained from liver (yield is low). Dark red crystals or powder. Anhydrous 
coiripound very hygroscopic. Soluble in water, 1:80; soluble in alcohol. 

Aefions and uses. Uas hemopoietic activity apparently idnnticnl with anli- 
ancmia factor of liver, but not yet cstablislicd as its complete or c.s.seutial counter- 
part. EfTcctive in pernicious anemia (with or without related neurologic dis- 
orders), sprue, nutritional macrocytic anornta, and certain cjisc.s of inegaloblastlo 
n(\omia of infancy. Particularly useful for patients sensitive, to liver extract. 
Polio acid may ho given with Vitamin 11,2 aororditig to incilvidtial response. 

Dosage. Mininium, approximately 1 microgram daily. One microgram 
presently c.stiinated to bo equivalent to one U. S. P. imit of parenteral liver, but 
further study needed to rletcrmino accurate comparative clinical potency. 

Pornicioii.s anemia in relapse. 15 to 30 meg. onto or twice weekly until romts- 
fiion. Average inaintonance: 15 to 30 incg. at lb- lo SO-day intervals. Sprue: 
16 to 30 ineg. once or twice a week; 15 meg. weekly thereafter often necessary to 
prevent relapse. 

Dosage forms. Various size ampuls containing 15 meg and 30 meg per cc. 

COAGULANTS AND ANTICOAGULANTS 

Coagulonts 

Coagulation mechanism. Prothrombin (in the blood) -I- calcium -h throm- 
boplastin (thrombokinase) = Thrombin. 

Thrombin (fibrin ferment) -(-fibrinogen (in the blood) = fibrin (blood clot). 
Homos taties 

ABSORBABLE GELATIN SPONGE, U. S. P. (Gelfoam). Sterile, absorbable, 
water~insoliiblo gelatin-base sponge. Insoluble in aqticous media but absorbable 
in body tissues. 

Ac/tous and uses. To control capillary bleeding particularly when moistened 
with thrombin; chock oozing from the dura, lacerations of dural venous sinuses, 
bleeding in tumor bed.s, lacerations of the liver and other organs. May bo used 
as a surgical spotjgo and left In place following operative wound closure. Is 
completely absorbed in 4 to 6 weeks. 

Dosage. Moisten with isotonio sodium chloride solution, or thrombin solu- 
tion (q. V.) and apply to blooding surfaces. 



thromboplastin in prcsonco of cnlcium. 

Actions and uses. Aids coaRulation by anpiilomonUng ihromboplast 
by (lisiiitogration of tissiio olomonta at silo of homorrlmgo. Apply lopi 
(should never be injected) to oliocic capillary blec<llng; nosoblccfl; followii 
of tho bones, glands, nose, tliroat, inoutli. 

Domge, Apply as dry powder or 1,000 to 2,000 units diesolvcd 
isotoiito sodium chloride aolution. 

Dosage forms. Vials of 1,000 2,600, 5,000 units of aloiHo powdor; 
with isolonio sodium chloride solution. 

Vrtsoconstrlotors 

EPINRI’IiniNE AND I'lIENYLEPHIlINE (q. v.). 
iSysteinio Agents 

VITAMIN IC (q. v.). 

Anticoagulants 

Anticoagulant <lrufi3 are used to iirovcnt intravascular clotting a 
same Ihno to avoid sponlanoouH bleeding. Druga in this group siioiil 
with special cave fvotu the staudpolnt of toxicity and coutvaludlcatl 
over-all jnortallty atlributnbio to bisliydroxyoouinarin toxicity is about 

Contraindications. I’atiouts with blood dysorasias oharnctorizod b 
tendencies, such aa homojihilln; after recent operations suoh as on 
spinal cord; after recv'nt intracranial Uoinorrhagca, whovo a small s 
bleeding may bo scrions; boforo surgery; tlircatonod abortion; last (J 
pregnancy. 

DISIIYDROXYCOUMAKIN, U. S. P. (Dimimarol). 3,d'-.Motliyh 
hydroxycouinnrin). White or creamy white pow<ior. Faint, pleas 
slightly bitter taste. Insoluble in water and In alcohol. Slightly . 
cldoroform ; readily soluble In fixed alkali hydroxide solutions. 

/IcboM.? and uses. Exact mode of action not known but assumed 
liver to retard protlu’ombin production. Cnuses Icngthoning of pn 
lime by decreasing blood prothrombin concentration. KITeot in 12 to 
persisting 2*1 to 72 liours or moio after dlaeontlnuauco, 

Propliylaxls and treatment of intravascular clotting, i) 08 loperalivo 
phlebitis, pulinoiinry embolism, nouto oinboHo and tliromboUo occlusion 
oral arteries, recurrent Idiopathic thrombophlebitis and plilobothrotn 
<locs not affect thrombi or ciuboU already present, nor tlocs It Incvcast 
blood supply of an area so afToelod. Dicumarol can only bo expected 
fiirtiior intravascular clotting. 

Bisiiydroxycounmriti has advantage over heparin in tliat it may 
orally, but its action is slower and extends for longer period after discc 
(lioparln action is prompter and lasts only 4 to 0 hours). Tliorofor< 
cases both drugs aro usocl, heparin boing used for prompt action until bi 
ooumarln becomes offootlvo. Pain at site of injection is another dlsj 
of heparin. 

Dosage, On first day dotormino protlirombiii time to make corlali 
abnormally lu’glj. Give one dose of 200 to 300 mg. depending on size i 
lion of patient. On second day, if protlnombin activity is more tiian 


adiifity drops to a dangerously low level, or if signs of bleeding appear, give Vitamin 
JC| intravenously (I Gin. In cniuision form: I Gfn. Ki Is dissolved In 25 cc. 
alcohol, boiled down to approximately 16 ce. and suspended in 200 cc. of 6% 
dextrose.) If patient shows signs of shook or bleeding, whole blood transfusions 
aro indicated. 

Dosage forms. Capsidcs, U. S. P. or tahlels: Li. S. P. 25 mg., 50 mg., 0.1 Gm. 

HEPARIN SODIUM, U. S. P. (Heparin). Mi.xturc of active principles which 
prolong clotting time. Usually obtained from livers or lungs of domosti cater! 
mammals used for food bj' man. White, or pale-eolored powder. Odorless or 
nearly so; hygroscopic. Soluble in water, 1 : 20. Potency is 100 U. S. P. Heparin 
Units per mg. One mg. keeps 600 cc. plasma liquid for ai)proximatoly '1 hours. 

(Considered to be a dextrorotatory polysaccharide made up of hexo.samitic and 
hoxuronio acid units containing sulfurio acid ester groups. 

Actions and uses. Inhibits blood coagulation. I,itllo known about metabo- 
lism, excretion and fate of he])arin in the body. Anticoaguluiit action appears 
to bo effected by action on thrombin. U.ses, .same as bishydroxycoumurin (q. v.), 
but in contrast to it, cflects are immediate and last only -t to 0 hours. 

Dosage. Usually intramusoularly. On occasion, intravenously, such as car- 
diac catheterization and irj continuous intravenous drip to prevent clotting at 
tip of needle. Clotting time sliould be muintainod between 16 and 20 inimitcs, 
and infusion adjusted accordingly. If chill or spontaneous bleeding occurs, 
discontinno drug. 

Interrupted Dose; 60 mg. (5,000 units) may be administered at <l-hour ititervnls 
up to a total of 260 mg. per day. 

Continuous Drip: 100 to 200 mg. (10,000 to 20,000 utiils) is added to 1,000 
ce. of 6% sterile dextrose or isotonic sodium eldoride solution. The flow may 
bo started at about 20 droi)8 per minute. Heparin overdose may be counlcrnoted 
b 3 ' the use of prolamine sulfalo. 

Dosage forms. Injeclion, U. fc). P., nmpids: 

'1 cc., containing 40,000 units (400 mg.). 

10 cc., containing 10,000 units (100 mg.). 

10 cc., containing 60,000 units (600 mg.). 

HEPARIN SODIUM, REPOSITORY FORM, N. N. R. This is heparin 
.sodium solution of 200 mg. per cc. in which is included 180 mg. of gelatin and 
80 mg. of dextrose to slow absorption and prolong anticoagulant effect. 

Dosage. Subcutaneous or intramuscular. The normal coagulation time 
should bo detenniuod before therapy and every 12 hours during first 48 hours of 
tiiorapy, and every 24 liours tlicreafter to determine time and size of .subsequent 
doses. 

Initial dose, patients weighing up to 200 pounds: 1 cc. of repository heparin 
and 1 cc. of repository heparin with vasoconstriotors, to give a total of 400 mg. 
of heparin sodium. Doso is repeated about every 24 hours as dotermined by 
blood coagulation time. 

Dosage forms. 

Repository Heparin Sodium, N. N. R., 20,000 units (200 mg.) heparin 
sodium, ISO mg. gelatin, 80 mg. dextrose, 1 cc. ampuls. 

Repository Heparin Sodium with Vasocoruitrictors, N. N. R., 20,000 units 
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It has been shown that hlstnininc plays nn important j-olo in allcr, 
Numerous conjpouiids have been developed wliioh arc doaenbed 
antagonists and which relievo syinptotns of certain allergic! ctnidilioi 
an accompanying spasmolytic olTect. principally In the roduclion of In 
Musculotropic and neurotroj)ic oftccls in antagonizing acetylcholine 
action on the gastrointestinal tract have also Ijcen demonstrated, 
snnicicnt clinical evklcnco of the usefulness of this group in gnstroinle 

Tiic following is C|UOlod from New and NouofTicial Itomedics, 1051 
Pharmacy and Chemistry’ of tho American Medical Associat ion: 
histaininic drugs produce undesirable side reactions. Thu incidence 
of these toxic actions and the dose retpiircd to produeo thorn vary wit 
People differ in 8c^^sitivity to tho toxic aetioua of tho group aa a vvh 
in their response to \)artioular drugs. Thus, one ina}' tolerato a dri 
a high index of toxicity hotter than one which lias a lower iriclox.” 

Untoward Actiot^s of tho Group 

Somnolence is the most connnon side action. Lack of coovdiualh 
and inability to concentrate occur in varying degrees. For lliis rcr 
are cautioned against driving automobiles or operating hazardous inai 
taking these drugs. Gastric complaints occur also, as do rlryness o 
throat, and nose. Since blood dysciasius have occurred, and other 
may be revealed after greater cxperionco with tiioso drugs, it is ni 
indiscriminate or continuous use bo avoided unless tiro patient 
poriodieaily. 

Attention has been called * to tho ofTeot of diplionhydratnino (b( 
Iripeleniiamino (pyribenzamine) in inducing eeizurcs in cpilci)tio pal 
focal lesions of the cerebral cortex. Tripelennamino (pyribonzaml 
petit roal seizures, while diphenhydramine (bonadryl) has clcorcn.s 
qucncy. Care should be exercised in giving tlicso drugs to patioiits wi' 
disorders. 

Choice of Dru9 

la view of the number of conrpounds being introduced as Inslnminc- 
agents, their evaluation is difficult at tin's time. There appears to 1; 
significant difference among those in common use, with respect to off 
relief of symptoms. As for side effects, these appear to bo signlfica 
in both frequency and severity in tho case of Thonzylaminc. Poi: 
avithoritative ciarificaliun of the .status of these drugs, it is recoinmo 

1. Tripelennamino Hydrochloride, U. S. P. (Pyribeuzamino IIi 
or Diphenhydramine Hydrochloride, U. S. P. (Bonadryl llydiochlo 
as the basic drug in this group; 

' ChuvchW, Joto A., and Oomrooii, Oporgo D.: Tlio Effect of AiiUlilstamlufo IJriiga 
Selrurw. J. A. M. A. Ul:i8 (Sept. 3) 1949, 


n.) be tried |( there is unsatisfactory clinical response to tripclcnnainino or to 

DIPHENHYDRAMINE HYDROCHLORIDE, U. S. P. (Benadryl Hydro- 
chloritlc). T'his is a white, crystalline powder having a characteristic odor and a 
bitter taste. H js very soluble in water, freely soluble in alcohol. 

Ui|)houliydranunc has nutihistauiinic effect, and indirect spasmolytic effeet 
on flic bronpJii in certain allergic .slafes. Its principal side effert is soninoienco 
in 30 or 10 percent of patients. 

Dosage. Average ntlnll dose is 50 mg. 3 or 4 times (iaily, but the sinallo.st 
olTectivo (losft sbould bo used. U.sually a ininimuin dail}' niuintcnaucc dose may 
bo e.stablishctl after relief of acute .symptoms. Caution is necessary in giving 
sedatives to patients receiving this drug. ChUdre.n's dose: 10 mg. Infant dose: 
2 to 5 mg., iiicicase as neecssary. 

Dosage forms. 

Capsule, U. S. P. 26 mg.; 60 ing. 

10 mg. [ler i cc. 

TRIPELKNNAMINE HYDROCHLORIDE, U. S. P. (Pyribcuxainino Hydro- 
chloride). T-'hls is a white, oryslallino powder having a bitter tuato. It is very 
.-iolublo in Wfxter and is soluble in aleoliol. 

Tripelennfiinino hydrochloride is a very etneient histamine antagonist who.se 
somnolent cfToct is said to be le.«s than that of (liphenhy<lrnmino (honadryl) 
hydrochloride. 

Dosage. licgiii with 50 mg. orally, 4 times daily, iireferably after meals. 
Reduce do.sajre as indicated. Dose for children is one-half the above adult dose; 
and for young children, dose according to relative weight. 

Dosage forms. 

Tablet, U. S. P. 60 mg. (scored in half). 

Elixir, (Tripclcnnamine Citrate) 20 mg. per 4 cc. 

TIIONZYLAMINE HYDROCHLORIDE. N. N. R. (Ncohctramlnc, N. N. R.). 
This i.s a whi to, crystalline powder having a faint odor. It is very .soluble in water, 
freely soluble in alcohol. 

Tlionzylaminc hydrochloride appears to be as active, tlicrapeutically, as the 
otlior drugs in this scric.s. Current experience seems to indicate Mint its toxic 
f.’ITccls are sif^nilicantly reduced in frequency and severity. 

Dosage. Average adult dose 50 to 100 ing. 

Dosage forms. 

Tablets N. N. R., 50 mg. 

Syrup, N. N. R., 26 mg. per 4 cc. 

DIMEN UYDRINATE, N. N. R. (Dramaininc). Althougli tlio specinc clinical 
application of Dimonhydrinnto (Draniamine) has been in tlio prophylaxis and 
trentinent of motion sickness, it belongs to the group of histamine antagonists. 
Therefore it Is riiscussed at this point. 

The olfioacy of DimenU)'drinate in the prevention and treatment of motion 
sick ness was established as a result of a study by L, N. Cay and P. E, Carliner 
on a group of soldiers being transported by ship from New York to a port in 
Germany. 


studies may establish flic :'fTcc live ness of other antihistaminic (I ruga io inofio: 
sickness. 

jPrecawhons. Dimoiihydrinate niaj' give the same somnolent cireet as othc 
antihistaminic drugs and patients should bo warned about operating motor vohi 
t‘Ic.s and otiicr machinery if drow.siiiess occurs. 

Dosai^e. For prophylaxis a»«l treatment, 50 mg. befovo meals and at bed 
lime. For seasick tios.s, initial do.se is taken 30 niimitos before boat Icax'nsj fo 
air and car sickness, 10 minutes before tlepartiirc. 

Dosage form ft. Tablets, N. N. H. 60 nig. (scored in half). 


Chapter I6< 

HORMONES AND SYNTHETIC 
SUBSTITUTES 

lluriiioiic.s, t.ho producta of endocrine glands, act ns regiilalory and coordinating 
agents in respect to physical structure or orgniiizalion of cells. They tnay be 
considered ns falling into two innin categories: flr.st, those produced by the various 
ductless glands, and flccoiid, the tropic horrnoiies originating in tlio suiorior 
IMlullary and acting ns rogulntors of horniorjc production in the other ducllcKS 
glands. 

ChemicaHy, the hormones fall inlo three groups, as follons; (1) Protein hormones 
—'adrenal mediillnry, pancreatic islet, parathyroid, anterior pituitary, posterior 
pituitary, thyroid; (2) Steroid hormonea — nrirono-cortical, ovarian, testicular; 
(3) Combined protein and nteroid hormones— x>\a.ecntn\. 

As to source, there arn both natural and urtificinl honiione.s. The artificial 
hormones are always synthetic, and some of the natural hornione.s may be prepared 
syiitheticnlly. h'or examidc, estradiol ocema naturnUy and also tnay be .synthe- 
sized. Dicthylstilbeslrol, although synthesized, is an artificial estrogen since it 
does not occur naturally. 

Therapy with Jiorinoncs, though well e.stablished in condition.s .snch as thyroid 
and pancreatic hormone deficiency, is still in somewhat of a stale of confusion. 
Care is rcquircii in the evaluation of various claims, since established and con- 
BWlojit roaulls have been observed in a limilcfl inimhcrof conditions. The selec- 
tion of hormones for tliei'a.i)cutic use has, as far as possible, been made on the basis 
of well-acccplcd use. 


ADRENAL CORTEX 

Electrolyte, water, and carboliydralc metabolism arc duslurbed by adrenal 
cortex insullicienoy. Parenteral adrenal cortex extracts capable of overcoming 
this hypoaotivily have been prepared. In addition, crystalline steroid compounds, 
particularly dcsoxycorticoslorone, have licon isolated from the cortex. De.so.xy- 
eorlleostorono appears to adju.st iinbulanco in electrolyte and water metabolism. 

With tlio isolation of tho adrenocortlcolrophio hormone (ACTH) from llic 
pituilory, the regulatory action of the pituitary on tlio adrenal cortex has ac- 
quired increasing slgnificanco. 

ADRENAL CORTEX EXTRACT, N. N. R. Extract of adrenal glands from 
domesticated animals used as food by man. It contains tho cortical steroids 
essential for the maintenance of life in adrenalectomizcd animals. 

dc/ions and uses. Iti treatment of Addison’s disease or of other types of 
adrenal iiisufRcioncy. Kxerts an efToct on all three factors- electrolyte, water, 
and carbohydrate motabollo imbalance. Coutraat with dcsoxycorticosterono 
aotivitv which is limited to effect on electoivte and water metabolism. 


m Auuison s niscfisc, ouu (iok uims wt r — o • . . _ ^ 

imMlicatioh with Iwgov quantities of sodium chlorido or otlirr sodimn .salts is of 

value. , , 

Dosage forms. Adrenal Cortex JOxlract Sotniiou, 10 ce. and CO co., oO dog 

units per cc. (not nioro than ‘.i lOR. of gland oxtvaeUves). 

DESOXYCORTICOSTERONE ACETATE, C. S. P. Steroid isolated from the 
adrenal cortex. 

Actions and uses. Known aclivify liniiled to .sodium, i>cj(a.><siuni, and walor 
inetabulisni; inercosed retention of sodium ion and water, and im:Ti:n»ed excielton 
of potassium. K \\M no known elVeet on carbohydrate or protein metabolism. 
It has lieen etroctive in soiik! cases of aiireiial insunU'ienoy wlieio caihohytlialo 
mctabolLsin has not been impaired. 7'liorapeutie doses re.storo serum sodium and 
pofas.sium, and plasma voliinio to normal, lllood prossurn i.s elevated. 

Tozicily. Excessive dosag*} results in cilema, piilnionary congestion, cardiac 
dilatation and failure. Arterial liyporlcnsion dovolop.s in about CO percent of 
those under treatment for several months or years. 

Dosagv. Maintenance, 1 to 7 mg. daily. 7’Ue. higher the salt, intako the lower 
the dosage re(|uired. Alost patients will respond mleiiualely to 3 mg. daily to- 
gethor with 3 to 0 Cm. of sodimn c hloride in luklition to (ho amount in tlio tlief. 

Acute adrenal crise.s, 10 to 15 mg. may bo needed Iwic^o daily for I or days, 
together with liberal amount of adrenal cortex extract and I or 2 <laily infustojiB 
of 1,500 cc. 5% dextrose in isotonic sodium chlorido .solution. 

Dosage forms. 1 and lOcc. (tnipuls' 5 mg. per cc., in scsaino oil; Ruben la neons 
or intramuscular. 

OVARY 

The estrogens and progostogens arc the two main groups of UormoucB Bcmeletl 
by the ovary. Their production is linked with the regulatory uotlon of (ho anterior 
pituitary gonadotropic hormones. IJasopliil cells in tlio anterior jiituitary pro- 
duce a foiricle-sliinulatiiig hormone (FSH) which brings about growtii of the 
follicle and the production of estrogen; a lutcinlxing horinono (Ell) wliicli induces 
ovulation, the formation of the corpus luteum, and the sub.soquont iiroducUon 
of progesterone; and a lactogenic hormone. 

Esfrosens 

Alpha-csfradiol is considered to be tlic jmmnry hormone secreted by tlio ovary. 
It ia broken tlown in the uterus, jilaccnta, and claowhere, to form u.slrone, which 
Ls less active than estradiol; and cstriol, which is lcs.s aclivo tlian estrone imron- 
terally but, in contrast, is aclivo by mouth. 

AcUons. Hole in ondomctrinl cycle; nminlcnance of normal size and funoLioiial 
capacity of the uterus, fallopian tubes and vagina; prouiotoa growth of the duct 
tis.sucs of tho breast; mainlain.s normal condition of nasal and oral mucous mem- 
brane; acts on the pituitary to inhibit KSll ami stimulate Lll; in large doses, 
icmla to suppress lactation by inhibiting anterior pituitary lactogenic liovmonc. 

Carcinogenicity. The development of mammary carcinoma in animals liaving 
inlicritcd semsitivity, has led to caution in uso of c.s(rogotis in women who Imvo 
family or personal history of mammary or genital earchioma. 

Uses. Menopausal disorders; scnilo vaginitis; essential tlystucnorrhea; pre- 
menstrual tension; hypogenitalism in the female. 


(1) natural estrogens (estradiol, estrone, estriol, water insoluble estrogenic sub- 
stances, water soluble estrogenic substances) and (2) arUficial estrogens (dictliyl- 
stilbestrol and similar artinciol products). There is a large number of commercial 
prortiicU in each category, many differing oniy In name. Diethylstilbestrol, 
U. S. P., and Conjugated l^strogcnic Substatrees, N. N. H., have been selected 
for estrogenic therapy. Both drugs serve the same purposes, and they are pro- 
vided ng alternatives for each other to take care of idiosjuicrasios which may be 
encotinterod for one or the oUicr. 

Oral therapy sliould prove adeejuate. niethylstilbestrol vaginal suppositories 
aro provided for uso in jmtinnts for whom oral therapy is not feasible. 

CONJUGATED ESTROGENIC SUBSTANCES, N. N. R. (^rarketcd as 
Anincslrogoii, Conestron, Premarin, all N. N. R.) This is an amorphous prepa- 
ration containing the imturally occurring, water-soluble conjugated forms of the 
mixed estrogens obtained from urine of pregnant inare.s. Sodium estrone sulfate 
is tho principal estrogen present. Varying small amounts of otlier (uiuine estrogens 
and relatively large cjunntilics of noncslrogcnic material are also present in the 
mixbirc. Total estrogenic potency Is expressed in terms of an equivalent quan- 
tity of ftodlutn estrone isuifatc. 

/lc^^07{8 and uses. See introductory statement. 

IfoHtiffc. ^fenopa^lsal spmplonts: 1.25 mg. daily. If response ia not satis- 
factory after a few days, close may bo increased. After symptoms are under 
control, dosage usually may be reduced. Cyclic adminislralioti 20 days per 
month preferred. Usually administration for 3 to 4 inonth.s Is sufficient. Senile 
vnfjinilis, kraurosin vulvae, prnritis vulvae: 1.26 to 3.75 mg. daily. Hreasl engorge- 
vient: 3.76 ing. every 4 hours for fivo doses; or 1,26 mg. cv(;ry 4 hours for 6 days. 

Dosnoe form. Tablets, N. N. R., 0.3 mg., 0.625 mg., 1.25 mg., 2.5 mg. 

DIETIIYLSTIhUESTROL, U. S. P. (Slilbest.rol). 'J’liis is one of the group of 
stilbono compounds found to posse.ss estrogenic activity. It is a complete syn- 
tliotie and artificial estrogenic compound. Chemically, it Is a,a'-Dicthyl 4,4'-stil- 
l)otiudiol. White, odorlo.ss powder. Almost insoluble in water; soluble in alcohol, 
fatty oils. 

Actions and uses. Highly active by mouth as well as parenterally. Side re- 
actions, particularly nausea, vomiting, and headache, have occurred frequently. 
These are believed to bo duo to its rapid absorption into the blood stream. Initial 
small closes to tolerance usually overcomes tho dilFiculty. Toxicity probably no 
greater than with natural estrogens. 

Dosnge. Mcnopanaal symptoms: 0.5 ing. to 1 mg. daily, by mouth; small 
doses initially if disco infort develops. After symptoms are under control, dosage 
usually may bo reduced. Cyclic administration 20 days per month preferred. 
Usually, administration for 3 to 4 months is sufficient. Senile vaginitis, kraurosis 
viilvao, pruritus vulvao: 0,5 mg. to I rng. daily, by month; smaller doses initially 
if discomfort dovolop.s. Suppression of lactation: 5 mg. once or twice daily for 
2 to 4 clays. 

Tho Council on Pharmacy and Chemistry, A. M. A., states: '"i’hero appears 
to bo no evidence that enteric coated forms (diethylstilbestrol and digitalis] aro 
superior to the plain dosage forms either from tho standpoint of stability, thora- 
peutio cflicicncy, or incidence of toxicity symptoms.” (Now and Nonofficial 
Remedies, 1951, p. x.xxix.) 


Progesterone, secreted by tbe corpxia luteuin, plays a doftnlto role in the mciw 
sirual cycle and in the preparation of the endometrium for the fertilized ovnni. 
It is initially secreted by the corpus hiteum and later by the placenta, if pregnancy 
occurs. It is chaxxged in the body to pregnancdiol which, iu combination witli sodi- 
um and glycuronic acid, is c.\creted in tlio urine. 

'i'herapeiitically, progesterone l>as been used for a number of conditions such 
as primary and secondary amenorrhea, threatened or habitual abortion, dys- 
menorrhea, menorrhagia, etc. Its effectiveness in these conditions has not been 
satisfactorily established. Some valuo is claimed in tho treatment of functional 
uterine bleeding. It is therefore difficult to set forth any definite recommenda- 
tion for llio use of this drug at this time. Preparations are listed for informational 
purposes. 

PROGESTERONE, U. S. P. Whito powder, odorles.s, stable in air. Soluble 
in alcohol; sparingly in vegetable oils. 

Dosage, 5 to 20 mg. intramuscularly daily. 

Dosage forms. Progestorone Injection, U. S. P.: ampuls, various sizes. 

ETHISTERONE, U. S. P. (Anhydrohydio.xyprogosLorono). White or allghtb' 
yellow powder; odorless, stable iu air. AfTccted by light. 

Etliisterone is the form of progesterone used for oral administration. 

Dosage. 10 mg. 

Dosage forms. Ethisterone Tablets, U. S. P.: 10 mg. 

PANCREAS 

Insulin Is the anlidiabetic hormone produced by the beta cells of tho Islot 
tissue of tho pancreas. It is extracted commercially from beef or pork pancreas. 

Aclmts and uses. Regulation of dialietes mollitus. One unit of insulin pro- 
motes the metabolism of approximately 1.5 Gin. of dextrose. 

Toxic reactions. Insulin reaction — Tills term refers to tho oflrecls of liypo- 
glycemia resulting from excessive action of insulin. Tlie insulin reaction is by 
far the commonest complication of insulin therapy. Insulin reacUon usually 
may bo avoided by careful regulation of the dose of Insulin, tho intake of food 
ami the arnoimt of exorcise. 

Insulm allergy — Local reactions about site of injection of insulin, bollcved to 
bo duo to its antigenic property as a protein substance are oncountorod rather 
frequently. 

Insulin fat atrophy — Wasting of subcutaneous adipose tissue about tho sites 
of injection of insulin is observed most frequently in diabetio clilldron and In 
female patients. Tlio cause is unknown. 

Insulin fat hypertrophy — Instances of local hypertrophy of Bubciitancoiis 
adipose tissue in regions where insulin is injected regularly over long periods are 
observed. 

Insulin edema — A generalized edema is observed fairly often in emaciated 
patients suffering from severe diabetes when the disease Is brought under control 
rapidly. 

fnsuifn presbyopia— Temporary loss of near vision duo to rapid control of 
intense diabetes. 

Insulin resistance— Uarcly, cases of diabetes have been found in whioh the 
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regular or "unmomucci. 

/Icfione and vses. Injected subcutaneously, it is absorbed rapidly. Blood 
sugar begins to fail rapidly, roaches a minimum in about 3 hours, then begins to 
rise, reaching a starting level in 0 hours. May bo given subcutaneously or intra- 
venously. 

The action of the amorphous and of the zinc-insulin types arc identical. Tlio 
siinc-insiiHn injection may bo used for patients who may be expected to exhibit 
nJlorgic reactiojis to insulin. 

Dosaffe, Usually injected 30 minutes before meals. Suggested dosage 
formula: Average grams of dextrose excreted divided by 1.5 gives the number of 
units usually adequate to abolish tho glyoosiirio. Daily dose may be given in 
two portions, before breakfast and before supper. 

DosftffC forms. lO'Ce. ampuls containing 20, 40, 80, 100 nnils per cf. 

Storage, Above 0^ C., but not above 16“ C. Potency period: 2 years after 
roinoval from manufacturer’s storage. 

PROTAMINE ZINC INSULIN INJECTION. U. S. P. Sterile suspensiotJ of 
insulin modified by tlio addition of zinc chloride and protamine (polypeptide 
obtained from fisli sperm.) 

ylcfton and uses. Blood sugar lowering action is prolonged and has its greatest 
effect in about 12 to 24 hours after injection. Injected subcutaneously only. 

Dosage, One doso daily (subcutatieoiisly only) usually adeqnato. Initial 
dose from about % to same doso as insulin. Administered in tho morning, about 
30 to DO minutes before breakfast. Shake carefully before adminislration. 

Dosage forms. 10 cc. ampuls containing 40, 80 units per cc. 

Storage. Above 0“ C., not above 16“ C. Potency period 18 months after 
romovn! from nmnnfacturer’s storage. 

^fixturcs of insidin and protamine zinc insulin. By varying the proporliotia 
of soluble to protamine zinc insulin, clinical cfTects inlermcdialo between those 
of tho two kinds alone may bo obtained. For example, NPH insulin, a 2:1 
mixturo of insulin and protamine zinc insulin, provides cfi'ects within 2 hovjra 
rcaclilng maximum 7 to II hours after injection. 

GLOI31N ZINC INSULIN INJECTION, 11. S. P. Insulin modified by tho 
addition of zinc ohlorido and globin (from hydrolysis of beef hemoglobin). 

Action and uses. Maximum effect 8 to IG hours after injection; intermediate 
botweon insulin and prolatnino zinc insulin. Injected subcutaneously only. 

Dosage. Starting dose to total daily dose of insulin; increased slowly as 
needed. 

Dosage forms, 10 cc. ampuls containing 40, 80 units per cc. 

Storage. As for Protamino Zinc Insulin. 

PITUITARY 


See “Oxytocics” and "Antidiurcties.” 

PLACENTA 

The chorionic gonadotropic substance derived from the urine of picgnaiit 
women lias been tried for a wide range of conditions. It is inchide<l here because 
of its \jscfulncs 3 in tho treatment of true cryptorcliidism. It is of diagnostic 


powder. 

Action and me. TroMinent of cvyiHorchuliHU\ whevu there arc no atmUmilo 
lesions causing obstruclion of Icstiotiiar (lescont. 

Dosage. 500 to 1,000 inlcrnaUonal niiHs 2 to 2 t lines weekly . I .oufreouilnucil 
injection may bo dangerous. Slioiild not bo tnniiitftined aflor 8 wxuiks if ihoro 
is no progressive descent. Should bo disc^mliiuu-d if thorn arc nlgns of pre- 
cocious jnibcrty. 

Dosage forms. Amjmh eonluining varying amoiiiil.'i of iiowdorctl propnintioii 
of cliorioiiic gonaclotmiiin, brought into solution with the nc(:<nu|)nn.ving <liluont. 
Tlic usual sizes arc 100 I. U. and 500 I. U. in 2 co. anijnils; 2,600 I. U in 6 co.; 
1,000, 5,000, 10,000 I. U. in 10 co The innnbor of I. IJ. stiitod mniinH tho total 
in each vial. Tlie djluent 8U[)i))ic<l usually is slnrilo distilled wnlur with a pro- 
servativo. The solution varies as to stability and tlioreforo slioiild bo nffriKerated 
and u.sed a.s soon as po.ssibic. 

TESTES 

Te.stoatcionc, U>e testicular hormone, has been cflectivon.s letilnceinout therapy 
for outniclioid and castrate males, and in tlic treatment of liypogotia<hil Hlntc.s. 
It has also been usc<i in fomales in cortuiu ca.ses of metropaliila iioiuorrlingica, 
menorrhagia, {lysmononhea, bieast ongorgetuenf, and for jiiliibitiou of tho 
lactogenic honnoiie, resulting in suiijivcssUin of lactation. 

Side effects: May iiilubit .siiennatogoiH'.sM; hypercalcetuin, edema may occur; 
hir.nitism; hoarseness; increased libido; enlavgoinout of Uio elitmis; aetie. 

METHYbTKSTOSTERONK, U. S. V. Wliitu powder; odorle.'^s, Htiiblo in air; 
atTccted by liglit. Iiusolublo in watnr; sparingly solulilc in vegnlaldo tdis. 

Actions and uses. iMcthylto.sl03tcrono is used orally for (lio conditions staled 
above. 

Dosage. Varies with condition. Initial tliorniiy usually 30 to frO ing. daily 
in divided doses. Suppression of lactation or breast ongorgomenl, 2f> to 30 mg. 
every 4 hour.s or 3 Ume.s daily for 5 or (1 do.scs at beginning of laclatitm (tliiid or 
fourth (lay po.slpartum). 

Dosage forms. Tablets, U. S. E., 10 mg., 20 mg., 25 mg. 

TESTOSTERONE PROPIONATE. U. S. P. Propionic acid esl.ur of lesto- 
slcronc. M’liiio powder; odorless; stable In air. Insolublo in wator; .sohildo in 
vegetable oils. 

Actions and uses. Seo opening sfatomonl above. 

Dosage. 10 to 50 mg., inlratnnsculurly 2 to 0 times weekly, neoording to 
rc^sponsc. To induce pubescence in eunuchoidistu, 26 mg. 3 times WTokly for 
several weeks. Maintenance doso according to oircct. Menorrhagia — 10 mg. 3 
times weekly before onset of mouses. Metrorrhagia — 25 nig. on allortiato days for 
total monthly dosage not to exceed 160 mg. Suppression of lactation or bn-nsl 
e7iyorgement — 60 to 76 mg. over period of 2 or 3 days, starling third or fourth 
day postpartum. (If considerable amounts, ranging from 350 mg. to 100 mg. 
per month, are given, induction of virilism ha.s been reported in women.) 

Dosage forms. Testo.sterone Propionate Injection^ U, S, P., ampuls^ 6 mg., 
10 mg., 26 rng., 50 mg, per cc. in oil, in various sizes. 


THYROID, U. S. P. Yellowish to buff colorcrt powder; charucteristie meatlike 
jclor, saline taste. Contains 0.17% to 0.23% iodiite in thyroid coinhination only 
[no hiorp:niiic or other form of iodine). 

Actiona and »srs. Thyroid, or specifically the thyroid hormone, thyro.vin, is 
ised inn inly to restore oxygon inetabolisin to normal, in the presence of a thy row! 
Joficionoy state. The hormone appears to be utilized conipletoiy since none i.s 
3Xorctod. 

Prominent effects are increases in oxygon metabolism, pidsc rate, nervous 
irritability. A conconiitunt and not necessarily desirable effect is weight los.s. 
Onset of action about 1 <lay after admitustmtion. Peak effect about the tenth 
:lay ami recedes slowly. Conlinuetl adininislralion therefore load.s to cuinulnfive 
3fTects. 

Each 12 mg. thyroid (0.1 mg. thyroxin) will raise b.asal metabolic rate al>out 2%. 

Toxicity. Gross overdosnge reproduces the clinical j)ietun5 of thyrotoxico.sLs. 

Dosaffc. Should bo adjn.stcd to iiulividual need. The U. S. P. usual dose is 
30 ing. 

Dosntfc forms. Thyroid Tahhis, U. S. P.: 15 nig., 30 mg., GO mg., 120 ing. 
(oacli 12 mg. thyroid contains about 0.1 nig. thyroxin). 


Chapter I7> 

AGENTS USED IN METABOLIC DISORDERS 

This ficcliou deals with subalatieo.s M'luch Imvo a specini iiiolnbollo cfTcet by 
direct action (o. g. propyltbiouradi) or which roiulcr nu olToct by being molabolized 
(e. g. amino ntida, dextrose, etc.). 

AMINO ACID AND PROTEIN PREPARATIONS 

'I’ho obiect of lliorupy with prolein picparaiitniH is to oilwot protein <loplo(ion 
cauaod by serious ilbic.ss (oxlonsivo burns, wuutuls, etc.) It is of Hpceinl im- 
portance for \)atk'.nts unable to satisfy retiulrotnonta particularly for the ainino 
acids which cannot bo syuMicsizcd by tlio body fiiul Ibo usual sourco of which is 
in protein fooilstvdVa taken it\ the diet. 'I'hftse ao-eallcd "cssoutitd anUno aeUls” 
are: lysine, Iryptophaiio, liistidtno, phenylalanine, louclno, isolmiolno, (hroonlno, 
methionine, vaiino, arginine. 

'i'hc administration of protein in ren<iily assiniilablo form (nmlnly ns conslltnont 
ainino acids) is uccoinplibhed by Iho use of prololim hydrolyzed through llio slngc.s 
of protco.'^o.s, iieptono.s, peptides, and finally, amino adds. Tbeso by<lrolyzcd 
prolcins are known a.s protoin bydroly.salos, usually obtained by add hydrolysis 
of proteins, but also obloinnblo in less eompleto form by onzymalio hydrolysis. 
They .should be used only when it is Impossible or not fcasiblo for tbo patient to 
take protein in tlio tisual diet. 

The minimum refiuircniont (Coitndl on I’luirmnoy and Chotnislry, A. M. A.) 
for protein hydrolysates is that at ioa.st 50% of tho total uiLi-ogoit present bo In 
the form of alpha amino nitrogen (tho romabider usually combined an jmptidcs). 
This ratio of alpha amino to total nitrogen lndlcale.s tluj degree of hydroly.sia. 
For example, coinploto hj'drolysis of casein gives a ratio of 75%. Tho 60% 
minimum provides for nonnntigeiiidty of parentorai forms and ndniinal nllorgouic 
otTecL of oral forms. 

Conlrninflicaliotifs. Intravenous use conlralndicaCod in aohlo.sts, Xlutoward 
effects — nausea, vomiting, liyperj)yroxta, vasodilatation, abdominal pain, con- 
vulsions, edema at site of injection, phlebitis, thromboalR. 

Dosage, Based on rocommonded daily inlako of total dietary protoin of I 
Gm. (approximately O.M Gm. nitrogen) por kilogram body weight. Produola 
low in sodium content .should bo choson wliero sodium rcstriotlon is advisable. 

Uosogc forma. For parentorai use, tho usual oonccnlraliona are 6% of pro- 
tdn hydrolysate, and 6% protein li 3 'drolyflnLo with 6% doxtroao. Various powder 
mixtures are obtainable for oral use. (See also “raronlcral Fliilds", p. 11(1.) 

ANTITHYROID DRUGS 

VUOPYLTHlOUUAClIi, U. S. P. (O-Propyl-2-lhiouraoil). White powder; 
bitter taste. Ver^' .slightly' soluble in water; sparingly soluble in alcohol. 

/leijoas Q7j(I uses. Inhlbils lhj*roxln formation by tho thyroid. Used In treat- 
ment of hypcrlh^’roklism, tluToloxIcoajs, fhyroldllis, ami In the nroDarnlion of 



must first be utilized. 

Propylthiouraoil, in contrast to iodine therapy, is more prolonged and conaiaiit 
in effeet. In mild and juvenile types of hyperthyioldism, iodine therapy should be 
tried first. 

Toxicity. The adverse reactions aro unpredictable. Granulocytopenia, leuko- 
ponia, drug fever, dermatitis have occurred. 

Dosage. Severe hyperthyroidism; initially, 50 mg. ev'ery S hours; in mtlder 
cases, 50 n\g. twice daily. Iodine (approximately O.U Gin. potassium iodide daily) 
sliould bo administcrcil for 2 or 3 weeks prior to thyroidectomy. Kffectivc dose 
of propylthiouracil is continued until comlitlon la brought under control. Maiii- 
teiiancc 4losc is gauged by the clinical condition of the patient, and by the basal 
metabolic rate. Patients should be instructed to ceaso medication and report to 
physicinn if any adverse 8 ym 2 )toins (sore throat, fever, coryza or malaise) are 
experienced. 

Donage forms. Propylthiouracil Tablets, U. S. P., 60 mg. 


CALCIUM COMPOUNDS 


Calcium Is used to overcome various manifestations of calcium deficiency. 
Calcium salts aro specific in the treatment of hypocalccinic totanj’, paratliyroid 
tetany; they aro used supplementary to dietary calcium to provide for additional 
rcqulromcnts of pregnant and lactating women. 

Tho daily rcfiuiretnent for calcium intake in adults is approximately 0.5 Gm.; 
for childron, 0.9 Gm. to 1.2 Gm, One quart of milk fnrnishe.s appro.vimatcly J.2 
Gin. of calcium and 0.9 Gm. of phosphorus. 

Due to liberal oxalate in the avorago diet, calcium should be administered 
preferably in tho i/iterdigestivo periofi, 1 to 1)2 hours after meats. Injection of 
calcium into the tissues should bo avoided. 

Tho calcium compound selected for parenteral use is calcium gluconate. It is 
al.so suitable for oral ii.se. Dicaleiuni j^hosphale has aJ.so been selected for oral 
use because of the combined calcium and phosphorus content, particularly 
advantageous for pregnant and lactating women. 


CALCIUM GLUOONATK. U. S. P. White, odorless, tasteless powder. Stable 
in air. One gram slowly soluble in 30 cc. water. Calcium content is 9%. 
Actions and itscs. See introductory material above. 

Dosage, Severe hypocaiccinio (ntany — 5 to 20 cc. of 10% calcium gluconate 
Bolution filowly intravenously. Orally, 6 Gm. 3 tiine-s daily 1 to 1}4 hours after 
moals, suitable for mild or latent hypocalccinic tetany. 

Dosage forms. 

Calcium Gluconate Injection, U. S. P., atnptds, 10 cc., 10%. 

Calcium Gluconate Tablets, U. S. P., 1 Gm. 


DIBASIC CALCIUM PHOSPHATE, U. S. P. (Dicalcium phosphate) CaHPOi. 
2 H 2 O. White, odorless, tasteless powder. Stable In air. Almost InsoUiblo in 
water. Calcium content, 23%; phosphorus content, 18%. 

/lettons and nses. See introductory material above. 


Dosage. 0 Gm. daily. t m k 

Dosage forms. Tablets, 0.5 Cm. Capsules, Dibasic Calcium Ihosphate (0.5 
Gin.) with Vitamin D (330 units), intended particularly for pregnant and lactating 
/Iflllv iietwpcn meals. 


l)lcl.c hydrolyals of slflrcfi.) Wlfilo, utlovlrhs, Kwi'iit powiU-r. Omi grain Kohiblo 
in 1 cc. in nbnnl 00 cr. jilcobol. 

Adions and uses. liui'h gram imivhitvH I Used iih luil rhnit; for snj)p|y. 

ing flitifl; rculoro blood voluino (lonpornnly, Imvo lanconl. aoliilion Is approxi- 
inaloly Isolonie. (Son also olinplor on "rarntiloral KhiidH”.) Al.so ofriunivo »» a 
(liurcUc agont. 

Dosage forms. Doxlro.so Injection, U. S. I’., a^’allabin an 0 /<, 10%, f)0% 
aolutionn in varioun flizn ronlnitu'rn. 


10D»HE (SYSTEMIC USE) 

lodidcn arc nnwl in ibn pii*piiylaN{« of I'implo I'miwnw giviU r nml in Ibo innnngc- 
inotil of iiyjirrlliyroklinin prior !*> lliyroiiU'otoiny. 'VJiin in assnmod l(* increase 
llioiodiiu: conlonL of iba Uiyniid coUolil, with arivniilling tMvohiUoiiof iiyperplnala. 

Tlio use of Htrong lodino Solnlion (“T/Ugiil'n Solulltni”) liim no aflvanlngc tivcr 
tlio iodtdos of polnnsiuin or HO<liiini, in morn (iiniigrocaliKi aiul irrifaling, and lacks 
sfaiiilily. Kor Ihcao rcanonn, p(j(a.‘-Hitiin loclido in |■(■<!<^m^ll'nd^•ll for Hyalomic 
iodine thoraiiy. 

POTASSIUM lOniDU. U. S. P. While cvyntnln or innvtler. Sohvl>ln l;0.7 in 
wafer; l;22 in aicoliol; 1:2 in glycorln. 

Actions and uses. In tliyrotoxicoftin, for lemporary conirol of hym])l(»niH prior 
to lliyroldocLoiny. 

Toxiciltj, Apiicarance of obronio iodine poiHoning (lodiriin) in unprediclaldc, 
varying according to Uic individual. Tovio I'llocln ant irrilalivo -luoidli, (liront, 
an<l gain irrilation and aoronn.'^Hj incroasod aalivailon; micc/.ing, lacrinuitlou oflini 
with iiiflanicd eyelids; skin insli. Ifnrcly falal; sulwidoa afliT dlnnnitinuaiico 
of finig. 

Dosage, Prior to thyroldcoloniy, 0.3 (Jni. <ially, fnrly diliilod with water 
or milk. 

Dosage forms. 

Tnblds, N. P. Q.3 Gm. 

Polasainiu todido Sofnfioa, N. P. ("SaUivaled SolnlUm PoliiHHhnn ludlilo”), 
containing 1 Gin. per cc. 


Chapter 18. 

OXYTOCICS 

Oxytocic dnigfi induco or strengthen uterine contraction, hy direct smooth 
imisclo stimulation. Their chief dsc is post partrim, to contract tlio omptv 
utorua and arrest bleeding. 

Certain ergot alkaloids and postorior pituitary are the principal oxytocic agents. 
Of tiio ergot alkaloids, orgonoviuc has been Rolcctcd as having optimal cfTcct. 
Compared to ergotnmine and crgoto.viue, it is the least toxic. Krgotnmine tartrate 
has been selected and included in this section for its usefulness in the luanageinent 
of migraine rather than for its oxytocic action. 

The po.storior pituitary provides tlic combined actions of an oxytocic factor 
and of a vasopi essor-anlidiurelic factor. For o.xytocie effect, o.xytocin, a product 
predoininanlly oxytocic in action (less than 5% has vasopressor effect) ha.s been 
soleeted rather than the whole posterior pituitary. Oxylodn, U. S. \\ is marketed 
as "Pitocin." (Posterior pituitary and its vasopressor portion, vasopressin, arc 
furtJicr fli.scu.sscd mnlor "Ilornioiies and Syrdhetfe iSiibstitutoa” and iinder 
“Antidiitrelics”.) 

Some bclicvo that ergoiiovlne is sufficiently rapid in onset and sustained in 
action to replace posterior pituitary or its oxytocic fraction which, before the 
advent of ei-gonovine, were the drugs of choice where rapid efl'ect wa.s desired. 

ERGONOVINE MAhEATG, U- S. P. While, or faintly yellow, odorless 
powder; affected by light. Sotuhlo i/t water, 1:36, in ah.-oiiol, 1:120. 

/iciio/is and vi<es. Decidedly more powerful in its effects oii llio uterus thatj are 
tlio other alkaloids of oigot. TJils difference is more marked on the puerperal 
than on tlio nongravid uterus. T'he uterine action is the only appreciable effect 
of tnodoralo doncH of orgonoviuc, unpleasant side reactions being rarely encountered 
clinically. A slight increase in Ijlood pressure may be cneounlcrcd. Prolonged 
lhera[>y or ovortlosago sliould be avoided (ergotism). 

Dosage. 0.2 mg. (1 cc.) eithc>r intramuscularly or intravenously after third 
Rtago of labor Is completed. Oi filly, 0.2 mg. every •! hours for 0 to 12 doses dur- 
ing tlio puorjiorium. 

Dosage forms. 

Ergonovino Malealo Injection, U. S. P.; ampuls, 0.2 mg. in 1 cc. 

Ergonovino Maleato Tablets, Cf. S. P., 0.2 mg. 

OXYTOCIN INJECTION, U. S. P.‘ Sterile, aqueous solution of watcr- 
solubic oxytocio iirinciple from posterior lobe of the pituitary i>ody of Jicalthy, 
(lotncsticato.d animals used for food by man. Each cc, has oxytocic activity of 
10 U. S. P. Posterior Pituitary Units. Has less than 6% (less than X unit per 
cc.) of presHor aotivity. 

' Oxytocin, U. S. P. lies bcuii marketed under the trade iinine "ritocin." 



indicated If pelvis is contrnoted or cervix incoin])lololy dilated. It should not 
be given intravenously. 

Dosage* 1 co. intramuscnlnrly to canso iininedlaLd postpartum contraction of 
utevue. If givci\ before delivery, small do.-t'.s aio used (0.00 oo. to 0.2 co.), re- 
peated if necessary, in 20 to dO tnlimtes. 

Dosage form* I’itociu (Oxytocin Ittjcdhn, 0. S. P.) ninpuh, 0.6 co. anti 

1 00 . 

Aa previously explained, ICrgotandiMi Tartrate, li. fS. P., is described hero for 
its Ufic in ibo inanagomonl of migraine vatlicr U\ai\ for Its nxytoeio olVeot: 

ERGOTAiMlNB TARTRATIi, U. S. l*.^ (’olorless powder usnally eotitalning 
solvent of crystttlllzaUon. Hohihlo in water, 1:600; itt alcoliol, 1:600. 

Actions and uses. Stimulates smooth imisclo (o.xytocio otVuot). Ha.s been used 
to relievo pain of migraine ami sliovten attacks; pvoiiliylaeUe \iso is not advlsod. 
Prolonged tliompy or overdosagr) may eatiso to.xio oiVoots (orgotism). (iangreno 
has been reported after conllmiod nso over a jiorlod of “notno daya". 

Dosage. 0.26 ing. .subciitaiicotisly followed in 2 or 11 hours by 0.6 mg. if no un- 
toward offeets or if itdtial do.so InoOoelivo. May bo given orally, 2 or 3 tablets 
(1 mg.) hourly sublingually or swallowed, up to H or 0 mg. Oral use not as 
efTectivo ns subculnncons. 

Dosage forms, 

Ergotamine Tartrate /njection, U. S. 1’., nmpufs, 0.6 cc. (0.26 mg.) ami 
I oc. (0.5 nig.). 

Ergotamine TarUato 7’«6fc/.'j, U. S. P., I mg. 

> UrgoUiDifim Tnrlrnlo, U. .S, 1‘. Iiiw Ijci'tl limikolcd uditci tlio (riutu luuuo "(lyiict 


The cholinergic division of the autonomic nervous system is generally anfag- 
onintio to the adrenergic (orthosympathctic) division. Parasympalliondntetio 
drugs act mainiy by inhibiting cholinesterase activity, or by direct acetyl cholinc- 
liko oiTect. Thus pilocarpinD, phy.sosfigmmo, etc., elicit the following responses: 
bradycardia, inio.sis, eoatraotlon of bronchial, intestinal, and uterine muscles, 
and increases iir glandular activities. Atropine opposes tljose effects tlirough 
interferoneo witli tlto action of acetylcholine. 

Tho drugs used fall into three classes: (1) Choline esters, acting directly; (2) 
Cholinesterase Inliibilors ; (3) Alkaloids having direct effect on receptor mechanism. 

CHOLINE ESTERS 

OAKUACHOL, li. S. P. Wliitc or faintly yellow crystals or powder; odorless 
hygroscoplo. Soluble in water, 1; 1; alcohol, J :60. 

Actions and uses. Same pharmacologic effects as acetylcholine. In contrast 
to othorcstovs, it has a lessened cardiac action and a powerful miotic effect. Useful 
for reduction of intraocular tension in glaucoma simpie.x. Other drugs of this 
series aro more offcctiva for other parasympathetic actions. 

Dosage, Glaucoma simplex — one drop of 1.6% solution instilled at iutcrvala 
of 8 to 12 hours. May also bo used as 1.6% ointment. 

METIUCIIOLINE CHLORIDE, U. S. P. (Acctyl4)ela-melhylcholino chlo- 
rido) (Meoiiolyl Chloride). Colorless or white crystals or powder. Very soluble 
In water and freely soluble in uleoliol; very deliquescent. 

ylcb'ons and uses. This drug is closely related to the pnrasympatlielio nenro- 
hormone, acctyloholiiic. Its actions aro similar, but less evanescent. It causes 
powerful stimulation' of tho choli/iergio S 3 ’stcm, especially slowing the heart, 
lowering tlio blood pressure, dilating blood vessels, and iiicrca.sing gastrointestinal 
IJOriatalsls. It Is used to correct paroxysmal tacliycardia. 

Toxicity. Should not bo useci on patients with asthma, or coronary artery 
tlisoaso. Antidote; atropine. 

Dosaffo, 10 to 26 mg. subcutaneously. Never use intravenously. 

Dosage forms. Ampuls, 26 mg. (to be dissolved in sterile distilled water). 

CHOLINESTERASE INHIBITORS 

PHYSOSTIGjMINB SALICYLATK, U. S. P. (Eserine salicylate.) White or 
faintly yellow crystals or powder. Acquires red lint on loiig exposure to Hglit* 
and air. Soluble in water, 1:78; alcohol, 1:16. 

Actions and uses. Produces cholinergic effect by inhibiting oholinosteraae. 
Eye: Used in treatment of glaucoma. As a miotic to break adhesions of iris and 
Ions, alternating witli atropine. Used after a mydriatic, whero necessary, to 
return pupil to normal size tlius reducing danger of increased intraocular prc.<wure. 
Proforablo to pilocarpine after cataract extraotion. 

Intestine. To restore bowel activity in cases of gastrointestinal atony (para- 
lytic ileus following anesthesia; distention following certain acute infections and 
toxic processes). 


strictlon. Antldolo: 0.0 nig. to i mg. au«i>in» uuuvmuHo«miiy inuiwmionsiy, 
depending on degree of to.vleity. 

Do»ago, 

Glaucoma — 0,1% lo l%90Iu(lon. 

I’loinoto porlstaleis — 2 mg. intrnmuttoulavly. 

Domge (arms. Powder foi Holution; liyptxlormlo iahlH, 1 mg., 1.2 mg., I.C mg. 

NEOSTIGMlNli BUOMIDK, X3. S* !*• (l’vo«Ugmlno Bromide). White, 
orystftlline powder. Odorlefla, tiUter tnsto. Holnide tn water, 1:1; fiolnWe in 
^iloohol. 

Actions and uses. Action pimllAi- to phy'HOHtlgmlno. Vmh\ ornUy for trcalniont 
of myasthenia gravis. 

Toxicity. Same as for physostlgmlne. 

Dosage. 15 mg. 11 times dally; may bo ciuilloimly lncr<‘nned, if neccHsary, to 
30 mg. 3 times daily. 

Dosage form. Tablets, 15 mg. 

NEOSTIGMINE METIIYLSULFATE, U. S. V. (I’roHlIgmlno MntliylsnUalc). 
White, crystalline powder. Odorless, blLlor laslo. Soluble in water, 1:10; 
less .soluble in alcohol. 

Actions and uses. Aotlon similar to phymoHllgmlno. Used for i)revniitlon and 
treatment of postoperative intestinal paresjH, and bladder paresis. 

Dosage. Prevention of postoperaMvo <liHtontion — 1 eo. of l:'l,00() solution 
svibeutnneously or iutramusoularly ovoiy A to 0 hours, Hlarting 2'l hours pro- 
operatively and contimu'd until 8CCOU<l or (bird i>uHtoiKu-allvo day. 

Treatment of dialcntion— 1 ce. of 1:2,000 BoUitiou ftubcvUaueeuHly or 
intramuscularly. 

Myasthenia gravis— 1 co. of 1:2,000 InlUally; sulrfioipiont dosea depend 
on rosijonso to initial doso. 

Dosage forms. Ampid: 

1 CO., I : ‘1,000 (0.26 mg,). 

1 CO., 1:2,000 (0.6 mg.). 

DIRECT RECEPTOR EFFECT 

PILOCARPINE IIYDROCIILORIUE, U. S. P. Colorless, Irunslucent, odor- 
less, faintly bitter crystals. Ilygroscopto an<l atfeoted by light. Rolublo in water, 
1:0.3; alcohol, 1:3. 

Actions and tfscs. Central cftoctR unimpovt,aut. Used as a miotlo an<l as a 
diaphoretic. 

Eye . — Produces miosis and spasm of accommodation by porlphornl slimnlallon 
of oculomotor nerve. Miosis begins in 18 mintilcs (indopondont of con central ion), 
reaches rnaximuni in 30 to 50 minutes and disappears In 2'1 hours. Spasm of 
accommodation also Iregine in 15 inlimtos and loala about 2J^ Itoiirs. Intraocular 
tension first Inoreased, then inoro persistent fall. Dosage: %% to '1%, u.sually 
1% to 2% xisfid as milder substitute for physostigmino In glaucoma. Oint- 
ment, 1%, often used at bedtime. 

Diaphoresis, Used In noplirltis, to rollovo kidney and dooroaso tho edema. 
Usual dose, 6 mg. subcutancotisly. Antidote; Atropine. 

Dosage form. Powder; ointment, ophthalmic, 1%; lablels, hupodcrmic, 6 mg. 



Chapter 20. 

PARENTERAL FLUIDS 

Tills group of pArontornl fluids includes only (lie fluids given in rclalively large 
qnaniitios for tlie purpose of general supportive trt?altnent, inclatling miuntc^ 
natico of positive ilitrogon balanoe and correction of fluid and electrolyte liatanco, 
T-lioy arc used chiefly for Ireatiuent (rcplaceinciit, supportive) in conditions in 
wlueh the body is nimble to maintain itself, as in shock, severe burns, pre- and 
post-opernlivo eavo, niul in certain inotabolic disorders. 

Ill general, to luainlain an individual on coinplcto parenteral feedings over a 
short period (less than 6 days) without coinpliealions induced by electrolyte 
iiulialaiicc, one may use the following general formula wliieh is a good base in 
almoat any ease: 

3,000 ce. fluid total: 

1,000 cc. 6% dextrose, in isotonic sodium chloride sohilion. 

1,000 cc. protein hydrolysate. 

1,000 cc. 10% dextrose, in distilled water. 

Administration. Preferable method is intravenously but on occasion isotonic 
solutions may be given by hypodertnoclysis. 

Contraindications. In general the protein and amino acid preparations, and 
liinnnn plasma give tho most difficulty, with reactions of hyperpyresis, nausea or 
vomiting, abdominal cramps. 

Clas.siflca(ion of the solutions used for general supportive therapy may bo 
mado into (ho following five groups: 

(1) CAtlHOllYDllATE SOLUTIONS: ftirnish calories at the rate of 4 calories 
per gram of carbohydrate. 

5% dextrose in distilled water. (Solution is isotonic.) 

10% dextrose in distilled water —where needs of patient demand more 
calories with limited fluid. 

(2) SALINM SOLUTIONS: fnrnisii acid, base, or a balanced electrolyte fluid. 
Tlic apparent function of sodium, tho cation of the extracellular fluid, is osmotic. 
Change in sodium concentration creates serious upset in fluid distriliutioii. De- 
hydration causes sodium chloride depletion which is more serious tlian the water 
loss. This calls for atlmiuistralion of auduim chloride. Heat cramps and shock 
arc forms of sotrmm <!eplction observed clinicafly. Heat cramps occurring in 
jicrsons who perspiro copiously and who are engaged in hard labor, may be pre- 
vented by taking sodium chloride tahlcfs (I Om., enteric coated) with drinking 
water. 

Por sodium dcolution brought about by shock, where parenteral administra- 
tioti is not necessary, and where patient ca»i take fluid by month, a solnlion of 
one tcuspooiiful sodium chloride and two-thirds te.a.spo(>»ful of sodium bicar- 
bonate in a quart of water, has Ixfcn found effective. 


in 20 CO.). 

Cue. Intravenously, for corrnelioii of potassium tlcficieiu 
hcidosi.s, e.vcoiJsivc vomiting from intestinal obstruction, sys 
povcrc burns, pyloric stenosis, infantilo diarrhea, liypcivcntila 
urimiry Qbatriietum, adrenocortical insu/Heioncy. 

Dosage, 20 cc. of 40 milli’cqulvalcut solutioji (2.98 Oni.) < 
1,000 cc. isotonic sodium chloride solution or dextrose, 

water, gives a soUifioti providing 40 niilliequivnlenfs in potassii 
ride ion?. 

(3) PROTEIN I’RKPA RATIONS! See ‘‘Agents Used in Metal 

PROTEIN HYDROLYSATE, 6%. 

PROTEIN HYDROLYSATE, 5%, WITH DEXTROSE, 5‘ 

(4) COMBINATIONS OV THE ABOVE: 

5% DEXTROSE IN ISOTONIC SODIUM CHLORIDE 

(5) HUMAN PRODUCT SOLUTIONS: 

WHOLE BLOOD. 

NORMAL HUMAN SERUM ALBUMIN, U. S. P.: for 
demonstrated hypoalbnininetnia (cirrhosis and nephrotic 

Dosage of the above two products depends on individual nc< 
of Xormal Human Serum Albuuiin, an average dose is 2.2 cc. per 1 
at rate of no more than 2 ec. i)cr minute; usually with isotonic i 
solution or with 5% dextrose in water. 

SPECIAL PURPOSE SOLUTIONS 

Alkoli Therapy: 

SODIU.M LACTATE INJECTION, U. S. P., t/g MOLAR. H 
tactate is used. The dextrarotatory portion i.s converted into live 
the Icvorotatory form is oxidized to bicarbonate. I 1. equivalent 
effect to 340 ce. of 5% sodium bicarbonate, and to I 1. of 3% dc 
kotogcnic effect. Conversion to bicarbonate occurs in 1 to 2 Jionrs 

SODIUM BICARBONATE SOLUTION, 5%, intravenoU8l3', 
neutralizing effect. 


Chapter 2f. 

SCLEROSING AGENTS 

SODIUiM MOUftriUATK INJI5CTION, IJ. S. P. Sterile solution of sodium 
Us of the fatly acids of cod liver oil. 

and uses. Sclerosing agent for the obliteration of varicose veins. 
7n£*entrn lions /{icrttor limn are not recommended. The po.ssibility of eensf- 
,'ily or Idiosyncrasy to tho drug should be kept in mind. A test dose, as described 
idor "Dosage," is used as a precaution. 

Dosage. Proliiniunry te.st dose of 0.5 to 1 cc. of 6% solution effects of which 
ould he observed for 24 hours before further inject ions. .An average of 1 cc., 
td not more than 2 cc. J.s Injoctod at any one .site. Total injeetion.s in one da}' 
rles with patient and should not exceed 5 cc. Inject ions of the saphenous 
in at the time of ligation tuny require 5 to 10 cc, 

Duo to possible dovclopmetit of sensitivity it is rceoinmended that no more 
an 6 days elapse botwoon the fiist two injections. 

Dosage forms. InjeclioK^ U. S. P., Ampuls, 5%, 2 cc., 5 cc., 25 cc. 

In the event of sensitivity lo sodium inorrhuato, dextrose solutions may be 

o<l. 

DEXTROSE INJECTION, U. S. P. Inje.clion, U. S, P., Ampuls, containing 
1 % of dextrose arc used. 

Dosage. 5 to 20 cc. of 60% solution depending on size of vein. 

Dosage forms. Tnjedion, IJ. S. P., /[wpuls, 60%, 50 cc. 




SEDATIVES AND HYPNOTICS 


BARBITURIC ACID DERIVATIVES 

The series of hypnotic drugs derived from barbituric aeki arc iicul to lilmna* 
sparingly solul>le in wafer and soluble, in alcohol. They may 1)0 matlo wntor- 
.sohible by conversion to salts (n.sTially the sodhun aalt). The salts avo xiuatublo 
in r:ohUioi\, decomiwing with the formation of ammonia and other proilitof a; 
ill acid media, the bnrbitnrafo is precipitated from tho salt. 

With barbituric acid (malonylurca) as tho primary radical, the various <loriv- 
ativea arc formed by replacing both hydrogens of the acid by alkyl (o. g., olbyl, 
allyl) or aryl (e. g., phenyl, cyclohcxcnyl) groups. Thus, phcnobai*i)ital ia 
phenylcthyl E)arbitiiric acid. Tho nature of theso substilutcrl radicals deter- 
mines the potency, duration of action, and metabolic fate of coinpouncia fonncd. 


Phormaco logic Action of the Group 

Major action is cerebral depression. Harbituratcs are used elilefli' ns liyp- 
notics. Adequate oral doses produce sleep in 20 to 00 minutes. They nr« not 
analgetic.-^ per sc, but reduce reaction to pain. They also act as iintlconvul.sanla, 
anostholirs, and spasmolytics. 

barbital atwl phcnobartiilal are excreted in the urine. Pentobarbital and Hoeo- 
barbilal (secoiial) aro destroyed in the body chiefly in tho liver. Tliiobai bfl lirato-s 
I*robably are destroj’ed in the liver anti other tisauc.s. 

Side actions. The barbiturates depress cortical functions. Ilenco, individual 
responses aro J>ot aUvays predictable. Thus, if a particular barbiturate rolensts 
undue excitement in one patient and not in another, it may be tho patient Atid 
not the drug. 


Addiction. Definite tolerance, habituation, aiul physical depondoueo result 
from prolonged abuse of barbiturates. Prominent withdrawal phenoinoua nru 
rcniloMiiess, irritability, hyposonrnia, convulsions, and psychosis. 

Barbiturate poisoning. Lavage freely with 10% sodium bicarbounto solutlonj 
or give cmetio (15 Om. sodium sulfate) if patient is not comatose. 

If in coma, 200 ec. of 26% de.xtro.se intravenously; 10 to -10 mg. (1 to 4 oc. of 
I % sol.l of aiirphotaininc sulfate intramuscularly, followed by 10 to 20 tug. 
(1 to 2 cc.) every half hour, not to exceed total of lOO mg. (40 cc.). Ono ec, ircr 
m^ute of 1:1,000 picrotoxin solution until corneal reflexes reappear lias also 
own used, but requires clo-sc expert supervision and great caution. Carbon 
i)5%, or oxygen alone for hypoxia. Airway if necc.ssary. 
If blood pressure is low, give 10 mg. amphetamine sulfate orally, or 25 mg, onhe- 
drine sulfate subculaneousb*. 

Numerous barbituric acid compounds have been Injroduced. There is illllo 
c lidcal need for more than one drug having long duration of aclion, one of Inter- 
mediate, one of short, and one of uUra-short action. The throe U. S, P. dritgs 
•nd one N. N. R. drug selected should he adequate for these needs. 


U. S. P. usual dose. 30 mg. Sedative use: 16 mg. to 30 mg. 3 times a day. 
/ nfauts, birth to 18 moutlis, *1 mg. to 8 mg.; children, 18 inonth.s to ]2 yt-ar-s, 16 iiig- 
Sodntioi) oeciire within 1 to 2 home; Hodativo dose is to the hypnotic dost*. 
I'oi* sedation in anxiety tension states, hyperthyroidism, es.sentia) hypertension, 
nausea or vomiting of functional origin, .seasickness, acute labyrinthitis, pyloro- 
spasm in infants, chorea, cardiac failure, whooping cough, etc. 

Hypnotic use: Not recommonded, bocatisc onset is alow and duration of action 
i.s too long. Control oj epilepsy: Dose must be carefully regulated for be.'t effect. 
Soniotimcs used alone and sometimes in combination with other anticonvulsants. 
Wltca used alone, average dose, 0.1 Gm. to 0,15 Gm. daily; in divided dose.'j; or in 
one dt)se before retiring, if nocturnal epilepsy; or in morning for diurnal epilcp.sy. 
Dosage forms. 

Tabltls, U. S. P. 16 mg., 30 inK-, 0.1 Gin. 

Tablets, U. S. P., hypodermic, CO mg. 

7Vic«o6or627ftf iilixir, U. S. P. containing 16 mg. per 4cc. 

Tint /Jiffs (plicnobarbital sodium), 0.12 Gin. of powder (Sterile Plicnobarbital 
Sodium, U. S. P.) or fiolntion in propylene glycol (Plienolmrbilal Sodinm 
Injoclioii, U. S. ]^). 

Intermediate Duration 

PENTOBAUniTAL SODIUM, U. S. P. (DthyM-methylbutyl Ijarbituric acid, 
sodium salt). U. S. P. usual dose: 0.1 Gin. Sedative dose: 60 mg. Hypnotic 
(lose: O.l Gni. Total action, C to 10 hours. In maniacal conditions, 0.25 to 0.6 
Gm., by vein if necessury. Anliconvulsord dose: 0.25 Gm. to 0.6 Gm. bj* slow 
intravenous injection (traumatic tetanus, stri'clinine poisoning, meningitis, 
chorea, status cjiilcptlcus, tetany, eclampsia, cocninc or jirocuiiic poisoning). For 
basal aiicsfficsta: 0.1 Gm. evening preceding operation, and a second dose of 0.1 
Gm. to 0.2 Gm. 2 hours preoporativoly, and reiicntccl 1 hour preoperatively 
Dosage forms. 

Capsules, U. S. P. 60 mg., O.l Gn>. 

Suppositories, 0.12 Gin. 

Ampuls, 0.25 Gin. powder (Sterile Pentobarbital Sodium, U. S. P.). 

Short Action 

SECOBARBITAL SODIUM, N. N. U. (Seconal Sodium). (Ailyl l-mctliylbutyl 
barbituric acid, sodium salt). 

Average hypnotic close. 0.1 Gm. to 0.2 Gm. Action usually shorter than 
with iieiitoljarbital. Smaller doses (60 mg.) are sedative, f^reanesthetic sedative. 
0.2 Gin. to 0.3 Gm. to 1 hour before going to surgery, fn obstetrics: Initial 
dcso of 0.3 Gm. followed by 0.1 Gm. to 0.2 Gm. doses at intervals up to total of no 
more than 1.2 Gm. in 12-lioui period. 

Dosage forms. 

Seconal Sodium Capsules, 60 mg., 0.1 Gin. 

Seconal Sodium Suppositories: 0.12 Gm., 0.2 Gin. 

Seconal Sodium Ampuls, 0.25 Gm., powder, to be {Hsso!vc<I m 5 ec. of disl. 
water to make 5% solution. 


DIPUKNYLHYI3ANTOIN SODIUM, U. S. P. Whito odoiloss ])ovvf]or; frcciv 
soluble in water, hydrolysitig readily; bitter taste. 

.Ictron, Diphcnylhi’dnntoiii sodium is ehomically aiici plmruincoiogicany 
relate*! to the barbituric acit! derivatives. It difTors from tiic barbiluvntcft umlrjly 
ill il.s weaker hypnotic action and ita more effective action in controlliug .soisciircs 
of epilepsy, especially the grand inal typo. 

Toxicity. The drug has shown varying .side eifects in most patiouls, gonorally 
bet ween the third and tenth day of treatment. Tlio chief sitle actions nro vertigo, 
ilry -kin, ataxia, fever, nausea, vomiting, blurred vision, pniriLiis, fcoliiig of ^n^- 
sitiide, ptosis, dyspnea and dysphagia, mental confusion. Continued uso often 
caw.-es gum hyperplasia. The strong alkalinity of the drug may cm iso ga.H( jie 
distre.^s which may be diminished or avoided by giving the drug aflor iiioals with 
half a glass of water. 

Doiage, U. fi. P. vsutal dose, 0.1 Giii., fur adtilts, tJireo or four times daily 
biforc nu'.als, according to individual need. The dose may bo incTcasc*! up to 0.2 
(»m. three times daily. If gastric distress occurs, give after meals with onc-lmlf 
KirtKs of water. Children under 0 years: 30 iiig. mi.xecl with syrup or suifnblo flavor 
<li-guise, twice a day before meals. If necessary, Increase. Children oeer 6 ycat'A: 
IK) ing. three times n day before mouls for 1 week; if iiccessnry, then graduaily 
inerea.'-c to minirmim dose needed to control olfccts. Give with at least one-half 
glas.s of water to combat gastric irritation. 

Dosage forms. Capsules, U. S. P., 30 mg.; Q.l Gm. 

TRIMETIIADIONE, U. S. P. (Tridionc). White, granular, crystalline sub- 
."lancc witli slight eainpliorlikc odor; soluble in water, freoly soluble iii alcoliol. 

Action and uses. Anticonvulsant, used in epilepsy, particularly for frne petit 
rnal Keiziirc.s. It is incfTcctivc in grand mal. It may bo useful in paychoinotor 
(diencephalic) epilepsy, especially when diphenylliydantoln sodium nioiio is not 
nffective. It may also be used with phenobarbital (or diphonjdhydanloin) In 
mixed epilepsy, properly adjusted to control both the potit mat and craacl mal 
attacks. 


Toxicity. Adverse reactions are said to be infrequent. If present, tboy occur 
^ g&slric irritation, nausea, skin eruptions, photosensitivit}', blitning of vision. 

lotophobCa said to be less frequent in children than in adults. Repeatocl com- 
pJolc blood studies should bo made, sinco aplastic anemia with depression of alt 
elements of penpheral blood has been reported. Bocauso of this, patioiits ahouUI 
ca u y sujwrviscd. Contraindicated in advanced renal or hepatic difiofiso, 
or dvsoase of the optic nervo, or any typo of blood dyscrasia. 

0 'i ^ ^ daily in divided doses of three to so veil 

tim^ ® with (1.15 Gm. to 0.3 Cm. threu 

of the drug contain upprociablo 
absorbent and such tablets are enntra- 
on a ketogcnic diet. 


Tridionc Capsules, 0.3 Gin. 

Tridionc Tablets (candied) 0.16 Gm 
Tridionc Solution, 0.15 Gm. per 4 ec. 


WHISKY, N. F. Alcoholic liquid prepared from the fermented mash of mnltocl 
cercftl grains; alcoholic content betucen 47% aiid 63% b}' volume. 

Aclw7i. Its action, duo to its alcohol content, Is that of central nervous system 
(leprossaut (hj'pnolio dose, 90 to 120 cc.); release of inhibitions gives impression 
of stimulation. Small doses (30 to 45 cc.) cause vasodilatation and increased 
blood flow, helpful in coronary artery and in peripheral vascular disease, and have 
been said to sLlmuiate respiration reflexiy but such effect is little and uncertain. 
With egg and milk, useful for caloric content ami for relaxing elTcct in convalescent 
or fcbrllo patients. 

Contraindications. Hepatic, renal disease, gnstrointc.stina) ulcer, epilepsy. 

ALDEHYDE DERIVATIVES 

PAHALDEIIYDK, U. S, P. Colorless liquid having a .strong pungent odor 
and burning tasto. Miscible with water (li8) and freely miscible with alcohol. 
ShonUl bo preserved it\ well-filled, tight, light resistant containers holding not 
more lliaii 120 co. and preferably at a temperature not above 30° C. 

Aclioii. Paraldehyde is one of the best of the hypnotics and sedatives, and ono 
of tho lert.st toxle. Doses of 4 cc. to 8 cc. produce normal sleep in 10 to 16 minutes. 
It probaijlj' would onjoy wider use if it were not for its pungent odor and tin- 
j)lcaaanL tnslo. It is used effectively in patients with delirium tremens, those 
niontally disturbed, and tho.se In tho convulsions of status cpilepticus. 

Pnrnldchydo is destroyed in tho body to the extent of 70% to 98%; 11% to 
28% is exhaled; 0.1% to 2.6% is excreted iti tho urine. 

Doaaao, Usual U. S. P. dose is 4 cc. given with cracked ice, ico water, milk, 
aroinntie elixir, toa, wino, or fruit juice. Tins dose may be given as needed and 
incvcusecl to 10 or 16 cc. if necessary. It may also bo given rectally, in isotonic 
sodium chlorlclo solution or in olive oil. 

BROMIDES 

Since tho brotnides offer no advantage over other scflatives and hypnotics and 
since tlieir iise is prono to cause serious intoxication of an insidious nature, they 
havo not beoii Included among the sedatives and hypnotics. 



Chapter 23. 

SERUMS AND VACCINES 

Applied Immunity and Immunization Procedures 

Dcfinlfion of Terms 

Anliserutn — A serum containing specific immune subalnnces. 

AntUoxin — An antagonistic substance olnboratctl by Ibe body and found in ili« 
blood after stimulation l)y a spcoific toxin. 

Carrier — A person who harbons in the secretions from his noso, throat, or olse- 
where, the infectious agent of a disease without showing the clinical manlfoatu- 
tions of the disease. 

Communicable — Applied to any disease ia which Mio oaiisntivo ngcuit can bo 
transmitted to another person either directly or indirectly. 

Contact — A person who has been exposed to a coininunicablo discaijo. 

Contagious — Applied to an infectious disease which is usually irniimnittod by 
direct contact. 

Immunity — The state of incapability of acquiring a particular infectious dlsouHC 
upon exposure. 

a. ^^atural imiminHy: inherited or oougonltal resislaiuic. 

b. Acquired, aclive immunity: from an attack of tho diseaso. 

c. Acqttired, aclive, induced bnmunily: from the injection or iiigc.stion of an 
antigen which leads to the production in the body of specific antibodio.s. 

d. Acquired, passive immunity (temporary in character): from the iiijcol-ioii 
of antitoxin or other antiserum. 

Incubation period — Tho period botwcon exposure to a disoaso and Uio onset t)f 
symptoms. 

Infection — Invasion of tissues of the body by patliogenic agents until pvodufllion 
of injury. 

Infectious — Applied to transmissible agent such as a bacterium, a parosito, or 
a viru,s. 

Inoculation — Tho introduction of an infcctiou.H agont or vacoino into tho body. 

Isolation — ^The procedure of keeping a carrier or patient witli a contagions 
disease in a place and under conditions whicli will prevent the sproati of disoaso. 

Quarantine — Restriction of freedom of movement of person.s who have boon 
exposed to communicablo diseaso for a period of time equal to Uio longe.sL iiaiial 
incubation period of the disease to which they iiavo been e.xposod. 

Serum — Sec antiserum. 

Toxin— A poison elaborated by a micro-organism. Toxins may bo injoolcd 
in small amount to produce acquired antitoxic iminiiiiity, 

Toxoid— A toxin detoxified by tho addition of a oheinicat, such as foj'nialdohyclc, 
so that it is less likely to cause a reaction when injected, but is still atitlgcnlc. 

Vaccine— A preparation of an infectious agont or its products which, wlioti 
mieoled or ineestefl. Iiinu In/) linn xt. 


Desensitization Procedures 

Upon tho ndinluisf.ratlon of any kind of scrum, all patients regardless of history 
sliould be tested for sensitivity to the scrum in question. Information should 
ho obtained by questioning if the patient lias lind asthma, vasomotor rhinitis or is 
sensitive to hor.so onmnation, or whether liorse serum has been used previously. 

Skin test. The skin test consists of the intradermal injection of 0.05 cc of scrum 
diluted 1:20 with isotonic sodium ehlorido solution. A similar injection of saline 
solution alone is used ns a control. A positive tc.st consists of the appearance 
witliin 30 minutes of an urticarial wheal with erythenm of more than 1 cm. in 
dianieter. If a positive reaction occurs, doscnsitizalioii of the ])atient should be 
allcmplod. 

Ophthalmic test. Malorinl is diluted 1:10 with Isotonic Sodium Chloride 
Solution, U. S. r. One drop is instilled in conjunctival sac of one eye; the other 
eye is used a.s a cojifrol, with or without, the saline diluent. Ueddening in 30 
minutes is positive. 

Dcscnsitlzation. The following method of desensitization is rccommcncled: 
0.05 ec of a l:^i0 dilution of scrum subcutaneously. If 15 minutes later no 
untoward local or systemic symptoms occur the. dose may be doubled every 
30 minutes until 1 cc. i.s given. Then 0.1 cc. is given intravoiionsly. The inlra- 
vonous close may be doubled every 20 minutes very slowly, until the required 
amount is given. If the injection is followed by aystemie sj’inptoms (edema, 
^u ticaiia, resjnvatovy distress) tho same dose should ho repealed at hUour inter- 
vals. In highly sensitive patients tlic intravenous route is contraindicated. In 
pewona ullorgic to horse scrum, bovine serum may be used instead. A hypo- 
dermic syringe containing 1:1,000 solution of epinephrine hydrochloride should 
always bo at hand while doing lest or administering serum, in case reaction occurs. 


ANTISERUMS 


ANTMIEMOUIIILUS INFLUENZAE TYPE B SERUM (RABBIT), N. N. R. 
For use in influenzal lyi )0 B organism — indicated it» children below 2 years of age 
ancl/or in severe cases of any age. The total close of serum is inversely propor- 
tional to tho spinal fluid dextrose: 


Spinal rUild Deilrose 
Under 16 mg. per 100 cro. 

16-26 mg. per 100 cc 

26-40 mg. i)or 100 cc 

Over 10 mg. per 100 co. . 


Doiage In Stfunt 
. 100,000 units. 

. 75,000 unils. 

. 60,000 UJiils. 

. 26,000 ontls. 


Tlic scrum is tiiluleci in ibottmie sudiuin chloritlo solution 10 ft. of solution pci' 
kilogram body weight. Slowly adininistcrcd intravenously. Intramuscular 
adtiiiiiistrution is also adcciiiutc. Tlio treatment of choice consists in the use of 
nurcoinycln alone or combined with sulfonamides. 

Dosoye for nit 25 cc. am'pul (containing no lc.s8 than 25,000 provisional units). 

ANTIVENIN (CROTALUS). 50 ce. or more inlramu.scularly or subcutaneously 
near the snake bite. Used for the bite of all of the Crotalus family (rattlesnake, 
copperhead, water moccassin). Ampuls, material for 15 cc. solution,^ with IS cc. 
dhstillcd water diluent and I cc. (1: 10) normal horse scrum for .sensitivity test. 
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larlv for the bite of black widow spiders. Ampuls, material for 2.6 co. solution 
with 2.5 cc. distilled water diluent and 1 cc. (1:10) normal horao scrxim for acnw* 
tiviti' tost. 

DIPHTHERIA ANTITOXIN, U. S. P. (equino scrum) (600 unlUs jw eo.). 
A i)rcliiiiiimry testing of the pnlieut senaitivitylo horse scrum should nhvaya be 
made before the antitoxin admiuistration: 0.05 co. of 1:20 dilution of antitoxin i.s 
injected into the skin of the anterior surface of tho forearm. If after .10 nilmilts 
(here is no reaction (an iinclevatcd eryllicina less than 0.6 cm. in dlHiiicicr on 
<hc site of injection read as ncRativc), administration of llio nnlitoxiir may pvo' 
cccd. Treatment: Must bo prompt and adequate. Far less harm will Iw done 
by the administration of an occasional uiinccc.ssary dose of antitoxin than t>y 
delay in the use when required. There is reasonable basis for the tiso of largo 
doso.s of scriuii. In general the average is lOO units of antitoxin per pound body 
weight In mild cases, and 5 limes this amount for tlio sevore foiJii. It aiiouhl 
be administered in a single dose, intravenously, except in the very mild case 
where intratmtscular injcc.liou is satisfactory. 

Dosage forms. Ampuls, (treatment), 10,000 units, 20,000 units, '10,000 units. 

DIPHTHERIA TOXIN, DIAGNOSTIC, U. S. P. (for Scliiok Test). Tho 
Scliick tost consists of the intiacutaiicous injoetion of 1/50 (AII.O) of toxin 
contained in 0.1 cc. of a proper diluent. Four typos of reactions witlnii 2*1 18 
hours arc usually observed when lest and control aro adequately done: 

a. Positii'C reaction. Patient Is svtsccptiblo to diphtheria. 

b. Negative reaction. Patient is itiimuno to diphtheria. 

c. Fseufio reaction. Patient Is iinnmnc to diphtheria but allergic to tho 
protein in tc.st solution. 

d. Positive combined reaclion. Patient is snscoptildo to di]>iiliiorift aiitl 
also allergic to protein in test solution. 

The control test consists of a material identical with that used for tho toal 
except that the toxin has been destroyed by Jieat-. In somo clinica, tho control 
test is omitted, tho reading of the Schick tost being mndo on fifth day, wliou ilio 
pscudo-rcaclion usually iia.s disappeared. 

Dosage forms. Ampids: 1 cc. (10 tests); 5 cc. (60 tests); 10 ec. (100 tesla), 

GAS GANGRENE ANTITOXIN, PENTAVALENT, N. P. ('riicrapeuMc). 
Each vial of the penta valent antitoxin contains at least 10,000 units of Cl. 
I)erfriiigens antilo-xin, 10,000 units of Cl. septicum antitoxin, 1,600 units Cl. 
oodematiens (Novyi), 1,500 units 01. biformentans (Sordelli) and 3,000 UJiila of 
Cl. iiislolyticutn antitoxin. 

Dosage. Air initial dose of 1 to 4 vials, eacli conlnining tlic miiiltmun tlicrn- 
peutic dose, should be administered intravenously or iutratuuscuUirly to ovoreouno 
the toxin. 8iipplan)ontary intramuscular injections of antitoxin ovoiy 4 hours 
may be advisable, depending on tho condition of tiuj patient. Adeciuato siirgfcnl 
Iteabnent and aystemio chcmotlierapy (sulfoTiainidc, aureoinycin, i^cncillln) <iro 
necessary supplemonts to the antitoxin treatment. 

GAS GANGRENE ANTITOXIN FOR PUOPIIVI.AXIS; TETANUS AND 
o ANTITOXINS, N. F. Each vial contains not less titan 

' Cl. perfringens and Cl. scpticuiu oach, plus 1,600 utills of totatuis 

antitoxin. 


plasma. (ICO mg. per cc.) 

Judications, dosage and administration: 

fades. For prevoution: 0.1 cc. per pound body weight. For modifica- 
tion: 0.02 cc. per pound body weight. For eitlier indication, tho globulin 
sliould bo given witliin tho first 0 days after initial exposure. Tho u.siml 
duration of protection following an ofTecUve doso of gamma globulin Is 
about '1 weeks. A modified attack of measles will usually provide an active 
and permanent inrimunily. 

Rubella. Pregnant women exposed to rubella should bo protected with 
10 ce. of immune scrum globulin. It obonJd bo noted that thnro is a high 
Incidence of congenital anomalies if rubella docs develop during tho first 
trimester. 

Chicken Pox. Tho protection offered by gamma globulin is still ques- 
tfonablo. Tho usual doso is 2 oc. on exposure. 

Mumps. Iramuno globulin may protect tho patient if given soon after 
exposure, and might amoliorato the clinical course of Uio mumps, If given 
inter (see hyporimmuno serum). 

Scfirfct Pever. The use of gamma globulin confers protection for about 
36 days. (Only tho toxlo manifestations due to tho erythrogonio toxin.) 
Penicillin should be used primarily in the treatment of the disease. 

l7\fe€tioiis Hepatitis. Any age, upon exposure, 0.1 cc./lb. body weiglit; 
ropent in 3 weeks. 

Route of Administration. Gamma globulin should bo given Inlramuscu- 
preferably in the buttocks. Should uot bo given intravenously. 

I?eac/ions. No systemic reactions have been obsorved. Occasional local 
tenderness at tho site of injection. 

Dosage forms, Ampuls, 2 cc., 10 co. 

PEUTUSSIS IMMUNE SERUM (HUMAN) (Passive immunization). 

Rrevendon. Particularly useful for young infants exposed to whooping 
cough. Two doses of 2.5 cc. Antipertussis Scrum (Hypertussis), or vacuum 
dried Pertussis Immune Serum (ITuman) in amounts stated in tlie instruc- 
tioiiS, given intramuscularly, will protect completely 60% of the expo-sed 
infants and w’ill modify the dlsoaso in tho remainder. 

Treatment. 3 to 4 doses of 2.5 co., or vacuum dried hyperimmune scrum, 
in amounts given in the instructions, 3-4 times in 48-hour intervals. Re- 
cently tho use of aurcomycin appears to be clTcctivo against pertussis. 

Dosage forms. Ampuls, 2.6 cc. (concentrated); 20 co. (vaouum-driod, 
unmodified with 20 cc. diluent). 

KAOICS HYPERIMMUNE SERUM (rabbit). Now being investigated 
experimentally and shows good promise. Used in conjunction with the vaccine. 


SCARLET FEVER STREPTOCOCCUS TOXIN, N. P. (Dick Test Toxin). 
For Dick test: intraentaneous injection of 0.1 co. Area of redness greater than 
1 oin. in diameter in 24 hours is recorded os positive. A positive reaction occur- 
ring before tho onset of the early course, and changing to negative later on is 
highly suggestive of scarlet fever. (Active immunization against scarlet fever 
is not recommended as a public health measure, nor is it of value for tho exposed 
individual. Local and general reactions are severe.) 


Dosage. 3,000 to 15,000 units inlramusoularly, after pioiimirjary testing for 
sensitivity to iiorse serum. (Convalescent scrum luiman (600 units/cc.) in doses 
of 00-300 cc., or immune serum globulin, 1 cc./ib. up to GO ec., itilramuscularly, 
might bo used if antitoxin is InefTectivc or conlraindinalcd.) 

Blanching test (Sehnltz-Charilon lest). Intradermai injections of 0.2 cc. of 
convalescent scrum or antitoxin into an area wliero tho rash is present; locai 
blancljing of the rash in 6 to 12 lioura Is positive for scarlet fever. 

Dosage forms. Ampuls, 3,000 units; 9,000 units. 

TETANUS ANTITOXIN, U. S. P. Not less than 400 units per co. of anti- 
toxin. (An "American unit" of antitoxiii is 10 limes the least amount of serum 
necessary to save tho life of a 350 gm. guinea pig for 00 iiours against the standard 
test dose of toxin. It is approximately double the strength of tho "International 
Unit.”) 

Dosage, prophylactic (passive immunization). Tiic generally recommended 
dose of antitoxin Is 1,500 to 3,000 units injected subcutaneously after a prelim- 
inary skin test for sensitivit}' to tlie serum. 

Dosage for active infection: 40,000 to 80,000 units should be injected after 
an iufdtration of the areas around the wound with 5,000 to 10,000 units; the rest 
may be divided into intramuscular and intravenous injections. (See tetanna 
toxoid for active immunizations.) 

Dosage forms. Avipul, 1,500 units (prophylactic); 10,000, 20,000 units 
(therapeutic). 

VACCINES 

Vaccines and toxoids are prepared from living attenuated or killed antigenic 
agents which when injected into tlie body cause an active immunization by the 
body against this particular agent without tho presence of clinical disease. 
The advantages in tho use of vaccines over the serums aro: 

1. No foreign protein is given, lionco fewer reactioius. 

2. On subsequent exposure to antigen, body response against it is greater. 
Tho disadvantage is that a mucli longer time is required for this metiiod of 

imtnunizalion. 

CHOLERA VACCINE, N. Storile suspension of killed cholera vibrios with a 
high antigenic cfTiciency, in a suitable diluent. Each cc. contains at least 8,000 
million cholera organisms, preserved with phenol. It is used for the prevention 
of cholera and administered in two or three doses, Tho first dose is 0.5 cc., tho 
second dose ia 1 cc., subcutaneously. 7 to 10 days later, a third dose of 1 co. is 
advisable. A stimulnling dose of 1 co. every 6 montlis while danger of infection 
exists has been suggested. Children under 4 years of age should receive 3 doses 
of 0.26 cc. each. Children over 4 years tho same dosage as adults. 

Dosage form. Ampuls, 20 cc. (8,000 million per cc.). 

MUMPS VACCINE. Prepared from tho allantoic fluid of tho infected chiok 
embryo. 

Indications. Immunization against mumps. Not recominendod in children 
below 13 years of age. 

Dosage, 2 injections of 1.0 co. each administered subcutaneously or intra- 
muscular at an interval of 1 to 4 weeks between injections. Annual booster 
necessary to keep the antibody titer at an adequate level. Contraindicated in 


ftgflJtist Hm niul il.4 {!oiiipl{<tR(loiif4. rriitiitt(iil,y prtKliiciKl on rodovcry 

from miJnip** nmnlfoMlotl bj' n po.'ijllv^o Niflii Irsl. 

Dosaffo, 0,1 i.'t'. inlnidonimlly Into llin Ijuior riii/aco <>/ iho foronnn. TIio 
(eal Mioiiltl lio romi in 21 lo ItO liouiu 

J>EimiSHia VACaiNK V, «, I». (r(.rM(KKlH Vmiolno, Kliild) (At lofiHt 10,000 
itiMlIoii H. pm tnwifi plnwo I [wr cn.) Hnwlfl liiuinitilzHtlon at <1 to 1 2 inonlliH of ago. 

I}osaf/v, 'i'Jnvio f).r; dO. /bwrw /it Itilm v/tla n{ ,*1 t<i -I w/?cik« f(jr total ftoao of 
50, 000 -8!), 01)0 lullJion, (Hon Intriiin/l/nllon H/'IuhIhIo, j). 100, for hoo-stor <lo«o.) 
i>o»/f//(» form, 

20,000 inilllun jair an. (A co,, 12.0 cd,, 20 nn,, AO cd.) 

•10,000 lulllloii per lui, (2. A c»., 10 r«., 25 ao.) 

pi!:uru.s.siH vacoink, amiaj pjii:(:iPi'i’A'n';i), ii. «, v. (at Umt 10,000 

million Uillod 11, |M‘rl.u.HHl« j/lniHo 1 pnr rn.). Slionl/1 Iw? f{lvon fw oarly a« 2 to 3 
of oi' Aliy iJmo lliormiflor, 

Dosaffc, Thi’oo 0,5 m». iit Inlorviilii of I itinniJi for bii/il doao of 25,000—10,000 
million, (Hdo IniinuiiizHtinn Hi'lnululn.) 

/ 108 «//<i fornt* /hn/iuls, 30,000 tuillloii pm* <;o. (0.5 no., 1.5 oo., 0 co.). 

)*1/Af»ni'} VAOdlNK, N. R Mnnli «/?. mmf/ilna lit ImiHl, 2,000 million Irlllod 
plajiuo liaoiili, milodtnd for li)«)i /iittlKoxl/i oIIJi’lDjioy, In a alorJlo aiinponalon. Uaod 
for tho piovimtiou of jiliiKim, but tho »f }>ioloollou afTordwl by vnooluatiou 

In, an yot, Im’omjAololy nHHimnmU 

Dosaf/o, 0.5 00 . nml I on. nulmiilanoounly with a 7- lo 10-day lulorval. ChU« 
(Iron bolow 10 yoarn of 0 ^ 0 , onn-invif of llio adult donann. Infan In uudor 1 year, 
two donoH of 0,2r» no. oaoli, Wlmiinvor ll«) rink ia arnal., ropnatod liionuintiona 
Bliould bo inado at iiiouUdy lulorvnlH. 

Dosfiffo forma, Ampuh, 2 oo., 20 oo. 

lUnnifH VACCINK, II. H, V. (Hoinplo motbod). (loimlnls of Uillod (phonolizod) 
(hod rabioH vlrim In 20% rabbit brain minponnlon. 

Dosdf/o, IJauiilly ono oonlalimr (0.5 00 .) dally for 11 to 21 days tnjoolod 
suboulaiiooiinly into Uio abdondnnt wall. 

ftiflicationa, Tnuiuinhatlnn la ItuHnalcd following a bfto or oxposnro to tho 
naifva of an animat Himwing aigun of rabioa, whon tho anhnal ronponolblo cannot 
bo o-wndiKid. Othorwlflo tho anhnnt slioiild bo obsorvod for mbios for M days 
under a votorbiaiian’a oaro. 

f’omffl/MitoHa. Aoiilo myoKtIfl with paralyala la a rare but sorloiis compH« 
calion ocmij j'lng I lo 4 waoka after t)io start of vat)oJ«allon. 

OoHfiifo iorjfit PaolcngoH of 7 or 11 ampuls. 

ItOCICY MOUNTAIN SPO'I’TKI) PEVEK VACCINE, N, N. R, IVoparcd from 
luombrarics of onii/ryofialod olilokoii orrs liifoclod wJtli Illokotlsla rlokottsli. It 
is u.sod ill liio provoiitloii of Hocky Mouiilabi spotted fovor by leading to tho 
dovolopinoiil of All noil VO Jintminlty. Where oxposuro Is llkoly, vaoolnatlon la 
rocomtnciulod yoarly. 

Voaaffo, Thi’oii auboiitauooiiB Iiijoctlons of I co. each; 7 to 10 days bistween 
injootions. For ohlldron uiulor 12 years of ago, 3 Injoottona of 0.6 00 . 7 to 10 daye 
apart. Infanls niidor 1 year, 3 dosos of 0.26 00 . each. A booster close of 1 00 . 
for acUills, and 0.5 00 . for ohlldron under 12 la rooominondod yoarly. 


tlio W4 c* W.,« ^yjlj 

result from the "vaccination”: "tAko," "acceleraled reaction” or "iintnuno 
reaction.” (Sec Iinnniiuzation Schedule, for dosARo.) 

precautions. Chief danger is infection such as erysipelas, other coccoid in- 
fections, or, rarely, tetanus. The vaccinated person should not touch the le.sion. 
Shields should not be used. Post-vacciuial encephalitis is a rare complication. 
Eczema, open skin lesion, active tuberculosis are generally considered contra- 
indications to routine vaccinations. 

Dosage forms. Capillary lahes in packages of 1, 6, and 10 Uibcs. 

TYPHOID AND PARATYPHOID VACCINES, U, S. P. Suspension of killed 
typhoid bacilli (Salmonella typhosa) 1,000,000,000 organisms per cc.; killed 
paratyphoid "A” bacilli (Salmonella parntyphii) and killed paratyphoid “B” 
bacilli (Salmonella echoUmulleri) 250,000,000 each. Used for prophylaxis against 
typhoid nnd/ov paratyphoid fevers. May also bo used in foreign protein therapy. 
It should be noted that prophylactic vaccination Is not a substituto for the control 
of sanitary conditions. 

Dosage, /mmwwuah'on— Three injections, subcutaneously, of 0.5 cc. each 
at 7- to 10-day intervals. A stimulation injection of 0.5 cc. subcutaneously or 
O.I cc. inlradcrmally is recommended yearly. Children below 5 years, half dose. 
For foreign protein therapy the vaccine is given intravenously in small doses and 
increased daily or every other day. The initial dose is usually 0.1 cc. as a test 
dose. 

TYPHUS VACCINE. EPIDEMIC, H. S. P. Made from chick yolk-sac cultures 
of epidemic typhus rickcttsiac. It is used to produce active immunity against 
epidemic typhus (H. pron'azeki: Inusc-borne). 

Dosage. Two injections of 1 co. eacir, subcutaneously, with a 7- to 10-day 
interval between injections. Booster Immunization do.so is I cc. every 6 months. 
Children under 10 years of age, one-half the adult dosago. Infants under 1 year, 
3 doses of 0.25 cc. each. 

Caution, Persons who arc known to be allergic to egg, chicken, or chicken 
feathers may react unfavorably. 

Dosage form. Ampuls, 20 cc. 

YELLOW FEVER VACCINE, U. S. P. This is a live culture of modified yellow 
fever virus, which, wliile no longer producing yellow fever, retains its power to 
stimulate antibody production. It should bo stored conlimiously at near freezing 
temperature, and after dilution must bo used within 1 hour. Kevaccination 
should bo at least every 4 years. 

Dosage, Adults and ohildren: single dose of 0.6 co. subcutaneously. 

Dosage forma. Ampuls, powder, for 6 doses, 20 doses, and 100 doses. 

TOXOIDS 

DIPHTHERIA TOXOID, U. S. P. (Diphtheria Toxoid Fluid). For active 
immunization against diphtheria. (See Immunization Procedures, p. 130.) 

Dosape. Three 0.5 cc. doses intramuscularly at intervals of 3 to 4 weeks. 
Booster dose 0.26 to 0.6 co. at age of 2 years and before eutering school. Tho use 
of fluid toxoid is preferable for toxoid-sensitive persons, since reactions are less 
severe than those to alum precipitated toxoid. (Seo sensitivity test under 
Diphtheria Toxoid, Alum Precipitated, p. 129 ) 

Dosaae form, Animih. l cn.. l.a «« 7 k m k m an i.n. 


UlU [JiCCJpuniU uiiuunvsii iPjr luiMiiifS liniiii uiiiiri iiiuinrci iiuim UP IIUKI lU.MilU. 

AUitn pi'OoipiliiUiil loxuid Ik a miiiiiuvlmt l)ol((>r an(fK<>*t hiutatmo af Mio Innil 
slImulallnK cilVnct of Uio nitiiii on Uu» ((ksiio. 

DoHUfio, Two O.fi <u!. (Iohoh inlruiiiiuniiilnrly iil. an Inli'i viil of J nioiiMi. Mlltl 
to Bovoio unploaHiiiii roaolloim and ottra.Hlonid ali'illo iiliHi'CHK forniallon iniiy l)U 
cnconiilorod with ahiin proolpUalod toxohl. For convonloncn (liu toxoid may hu 
comhitiod with wlioopIiiK itonidi vacoinu and InlantiK toxoid. (Hon ItnmiiniisaUon 
Procodon'.H, p. l.'lll.) 

I^rccaution in (ha nso of diphtheria toroid. For mini Ik, and for oldor chlldrna 
upon cnttirlMK Hoootulary mdiool, a Hclilrk tfvit (p. 12-1) Hhmdd ho <lono. NeKatlvo 
and pH(5udo roaoltUK votpdrojio fiirtlmr itnmnnlitallon (Iho (oKt IlHclf having Horved 
as a HI nail hoontor). I’o.dtlvo ronotoiK olioitld ho kIvoo a ioxuld Konalllvity lent 
consfHthiK of h.I 00 , of 1:100 dlhiMon (if toxoid (lidraoiilancooHly). If aflor *18 
houiH tlio loi'id loaothm prodnood oxoocdH 1 oio. In dlamolor, tho Jlrat Injocllon of 
tho nodlliitod toxoid Hhoiild not ('xrootl 0.1 co. OtherwiHo, Uio rocunnnundud 
dosago of toxoid Ik glvon In Iho nmud niannor. 

Dosaiio form. /b«pn/N, O.fi on., 1 no., 2.fi on., fi oo., 10 oc. 

DIIMITIIKIUA TOXOID AI.IIM PUHCIIMTATFD AND rFllTHSaiS 
VACCINH OOMHINFl) (Dlphtla'rla toxoid niuin prcnipilalod and 2D, 000 million 
klllod II. i)orlnHHlH p<*r to.) 

Dornao. Tliroo O.fi to. (Iohoh at Intoi valK of I niontli, as early as 2 to 3 inonlha 
of ago or any thno thoroaftor. fH<*o lonniinl'/.atlon KcIkkIuIo, p. 130.) 

OoHuyv form. Anipulu, 30,000 ndllloit II. jH-TtOHalH per co., ijIuh tllphthorla 
toxoid, alum prcolpilatcd (O.fi co., l.fi on., 7.fi co.). 

DIPIITIIFIUA AND TETANUS TOXOIDS, AI.UM PKECUTrATED 
U. S. P. 

J)o8(tffo. Two o.fi CO. iidrainuHcnlar doses at Itilorval of 1 montli or inoro. 
For basin Inunnnixatlon hco hninunl/atlun Kt.hcdnin holow. 

Doango form, Amjnda, O.fi oo., 1 co., 2.fi co., 5 oo., 10 co. 

DIPirniEltlA AND TETANU.S TOXOID WITH PEUTUSSIS VACCINE 
COMBINED, AI.UM VUECIPITATED. N. N, It, (“DTP’'). («co Immunizallon 
Sclmdiiln, p, 130.) Cemhlnallon nf Diphtheria and Tnlaniis To.xoid alum-pro- 
clpilalcd and 10,000 nilllkm killed 11. laM-tUHsla phase I, per O.fi oo. 

Doaagv form, Amp}da, O.fi oo., 1.5 co., 2 co., 2.fi co., C co., 7.fi co., 10 co. 

STAPIIYI.OCOCCUS TOXOID, N. N. K. Prepared from Staph, aurous and 
alhuH, (liven BubcnlaueouBly In 0,1 co. ilo.so (containing 10 rabbit »kln nocrotlz- 
Ing doses) weekly, If indicated by fulluro of olhor inolhodH to control Infection, 

Doango form, Sol. of two 6 oo. ampuls, one oonlalnlng 100 necrotizing dosos 
and one containing 1,000 necrotizing do30.s. 

TETANUS TOXOID, U. S. P. (Tetanus Toxoid, “Fluid"). Indlcatod for 
hoo.stor Inject ion aflor a wound, hccauso of its rapid secondary responso. 

Doango, Throe O.fi co. doses at intervals of 3 to 4 woolcs, suboutanoously or 
Intramuscularly gives Immunity In 0 to 0 wooIcb, Booster every 6 years. 

Doango form. Ampuls, 1.6 oo., 7.D co., 16 oo. 

TETANUS TOXOID, ALUM PUECIPITATED, U. S. P. Purified proolpUato 
obtained from standardized tetanus toxoid by Uio addition of aluminum and 


Sohodulo, bolow). This will Induco a prompt Inorontio in tlio nuLn>o(; 
10 to 100 Limes tho proiiijootion lovci. 

lloftotiona to the toxoid avo raro (2 In 100,000 iujcotioiiK). For tUtj 
exhibiting iotanus toxohl Boiwilivity, tho loin) amount is given in mn. 
at more fic<iiiout inlorviilH, tlio soricH to im nomplct<ni In Urn mum? long 
ns tho routhio hnmunlzatlon, 

Doaago form. Ampuls, 0.6 cc., 1 co., 2 co., 6 co., 10 on. 


IMMUNIZATION SCHEDULE AND PROCEDURE FOR CHI 


Ago 

rtiimitiilzhiK iiitnut 

3 months - 

4 mniil.hn 

Diphlheria-totaiuis to.xold, alum ]n*eeli)ltate(l, 
combined with pertusslH vaccine. (IVl'P) {4 
doses At monthly iutorvnlH). 

6 mnntlin . .. 


ft menthR'*'-.. 


7-12 months 

12 ninnl.hfl . 

Smallpox vaooinatlou- - 

Sohlok tost. - 

2-3 ypavR . . . 

DTP booator.- 

6-0 years 

DTP boostor''nnd''flinftllpo.\' rovnecination. 


*If ImimmPntlon la alarlod oftor 0 moiitUa of ftjio, 8 monthly doscs of PT1> nro imniclonl. 


Proccduro. AltcrniiLo, laloral gUilonl regions nru proferrod silos of ii 
slow absorbing nntigons (alum). Syringes (1 co.) and iniodlos (26 gnu| 
storlUxod by dry heat ono hov\r avo pvofovablo. EarU iutvanwtsmdav d' 
Istorod is torininalod with 0,1 co, of air. Massage silo gently with nt( 

Reaefiojis. Tho only local roactlon of iinporlaiicu is Ihe fonnatio 
cumsorlbcd nodulo which may bo palpable for 4 - (I wooUh. An occaslo; 
alum abscess" may also oooiir. No other serious syutomio reaetiotiH 
transient fovor and irritability have oooiirrod In the majtuity of 1 
mu nixed. 

After exposure or Injury of provlouely Immuiiizod IndlvldualH a boos 
O.C cc. of a single antigen (fluid) or DTP ns profcrrctl may bo given. 

Booster Inoculation for Older Childron and A dulls. (Other than g 
above table.) In booster inoculations agahist dlph tiler la, totauus, an 
in older ohlldron (over 8 years), and in adults, sliiglo antlgoim aro roe 
because they produco less roaotion than do multiple antigens. A Schii 
toxoid BcnslUvlty teat should bo done bofovo a booster injection of 
toxoid (see Diphtheria Toxoid) is given to oUIor childron or adults. 

After an injury, ohlldron previously linnuinixod against tetanus »ho 
a alnglo 0.5 oo. dose of tetanus toxoid (“ihiid"). Plain (“lluld") tox 
more rapid response than does tho alum precipitated. 

Children previously immunized and exposed to whooping cough ms 
a single dose of portussls vaoolno (plain). 


Chapter 24< 

SPASMOLYTICS 

t)f»i8in(ilyll(t ilrUKu (m* (iIioIIh)i tuitnolh iiuihcIh HpiMiu.^ Nmun iK't iiiHliily 

tluoiiKh llio unloiKinilit tlivhloit of Um ihm vomm olllmr by 

ncJioJi (o. g., /ilropitio niiil othor /tlkrdohtK} or l»y of (Jio 

adrotKTKlo Hy«Unu (o. /(., npi)M>|iiii-|ho, n)>lMi'lriiiiO> OUumh iiclilnvo r(•lllxuM()ll by 
moro tlinsnL m'lloii on hiuooUi iniiticli’H. 

Noiio of tlin luiiiiy driinH iiriod iim H]iiuoBiolylirn |h iMilU'oly HidlHfnidory. Hp«Hino- 
lytloH vary in (.lio rlVooUvotu^HH of Mit'lr hoIIoiih nococdliiK to tlio looiiH of tiio Hj)naiti. 
I'or oxniiipln, opinoplirltui Ih luoro tilfcidivo iiKidtiHL bi'oiii'ltoapiiHtn Ui»m UKaiiiHt 
iii’oloml collo. In itoino InHltuuM-H, n hpiiMniolyllii driiK limy not I to dopondnliln 
from pallont lo invUtmt, or from Minn In linm In Uiotoitno pnlh'til. In (‘oiiNidcriuft 
tho nunioroim driiHn iiHod jw opimniolytlcH, tim oiijorllvo low Ih'I'u tonolful Uui IicbI 
In oncli )(i-o(i}i. 


ATROPINE AND RELATED ALKALOIDS 

ATllOlMNI'!) RlIbFATH, II, H. 1*, Hulfnto of (in nlknluld obtalnod from llio 
boUndomm idmiU Whito oryHlidllno iiowiler, miliiblo 1 In O.-l In walor; frooly 
oolublo in nUmliol (1:0). 

Atroplno noln upon Urn tmorotory and Urn mol or aidlvllli'a of llm ayHlonw 
aficotod by tlio nlmllmti filo dlvlttlon of tho aulonomln iutvouh Kyatcin. JIh aidlon 
}« aritlolujHiiorgfo. Alropbm worka linHt an a Kpaamolyltu In tlui oyo (action on tlio 
irig). U Ih aomoivliat olfoullvn In tho Ki^HlroInlrHlIiml tractj In tho ro.H pirn lory 
traot (fairly «o in aatlmm); and in tIm tippor tirlnary fno t. 

JklUuhmnn, Ha pinparatloiiH, and lt» dorlvallvoa (ollmr limn atroidno) do not 
a])j)(!ar to havo alHnillnint advanlaKoa aa HpiwmolyUrn ov(*r iilropbat ilHoJf. It 
itt rocommmidod that atroplno Nulfalo tablota (or Kolutlon, whcro noooHHary) bo 
UBod liwlead of Holladonna TlnuUiru. Tho nanal doHO of tho tlnoturo rangos 
from O.JI to I {•('. 'I’ho tincluru la anKaywl for lolal alkidoIdH, (’alculalcd oh liyo- 
Hoyamiito or atroplno, but tlioro la no ooiwtatit faopir or in'iiportion of apoolflo 
allcaloida. IbiHod on total alkaloldal contont ono may u«o a rough rolatlonshlp 
of 0.3 mg. of atroplno aulfalo to 1 co. (15 mlnliuH, or SO tlropa) of tinoturo. 

Dosaffo, Onit(rointeMuutl disorders (oollo, painful flpaam duo to gaatrlo, 
diiodonal, or InlcHtinal iiloorri, Hpaollu constipation): yWropiao aulfnle, 0.26 mg. 
oiio-lialf luMif bufoi'ii incala, iuoreaHod or docroaatMl aa indicatcrl; Jlclladonna 
linclurc, hoo proocdlng paragra))h. l^yloroapaain in in/a7tlai Uso 1:1,000 solu- 
tion.* Prcanralkdic ?tia/icoiio?i: 0.3 to 0.0 mg. to Inliiblt /Mill vary and other 
inucoUR soorotiouH. Dental procedures and oral surgery, lo inhibit salivary secrclion: 

> The lonti "/int/sjiftfHfHKKo” aintHcii Co skoJotnl atul atnooPi ttiMselo. 

* Prc8crI|illon: Atioiilno stilfftlo, 0.03 Bin., dlallDoa wntor, lo 30.00 co. CHvo oiio drop In ono tcBS|tooi)fiil 
ot wftlcr, 10 iiilmitoa bcfoio fopiUngs. Inoronoo ono drop oacli mtecosslvo feedine iinlll bnby Jifts atroplno 
tlnRii, OoiUlniiQ with a dosa of ono drop Icsa than ninoutit lioccssary lo obtain (Tush, boforo each /bcdtntt 


tloii l8 1%, variod aa liuUcatotl. A cuHiomiuiiy uwui w i mop 

iofitillcd \\\ each oyo Ihtee dally for t.lu <!0 dayw inior to oxuinlnatloti, aud 
one drop on tho <lay of oxuinlimlion. For oltlor i-lilldrcn utxl mluIlH, hco homa- 
tropino hydrohroinltlo. hilts: 1% Holulioti, 2 or .‘I (linos <lnily or ns needed to 
keep pupil (Hlatod and ellliiry body roinxnd; or 1% lUropIno sidfalo olnLmont. 
Wurniny: Iiicroiwcd mlra-ocular picHsmo may dovolop rroiii tbo oho of atroplno; 
do not iiHO in tho proaonco of bicroaHOd proHHiiro; dlaoonllium if liirvoaHod proHHuro 
occurs (Im-itiR troatinonl. l>arU KlanHOS nUtmld bo worn to doereiwu photophobia. 
Dosfipo forma. 

Tnhlds, f/. A'. /^, O.Oli liiR., 0.2r» m«., O h lUK., 0,1 inR., 0.0 imr. 

Ointincul, ophthalmic, 1%. 

(Delladonna Q'incluro, sco staloinont, p. IIM.) 

IfOMATUOPINlO lIYDUOHROMiniO, U. 8. l». MainloMo add ostor of Iroplne, 
prepared Byntbotlcally. (Atropine Is Iho Uopio aohl oHlor of tropino.) While 
crystals or powder. Affeotod l>y light. Holuldo 1:0 In wator; I:'l0 In alcohol. 
Actions and uses. To produco oydopleglii. Usually proforiod for older chll- 
dron and adults. Also for Ircalmont of iritis. 

J)o8ni;c. Ci/cbpfcja'a; (loncontratlon and administration vavlcH amouK oph- 
thalmologists. Quo dosago aohedulo In ukq consiHls of l.hrcn Intitillalions of a 
6% solution with a 5-ininuto interval l>otwcen the ihst ami second itmllllation 
and a lO-mimito interval hetweon tlio second ami ihlnl. Friupnmtly tlds Is 
combined with 2^% ncn-synopliHno solution. Iritis: fi% wdntion, U times 
daily, as ludlcatod. floo under atrojilno snlfato for procautlontt against Ini’ieaso 
of intra-ocular tonslon. 

Dosngo fornis. Aeneous aolub'oa, as desired, 

SCOPOLAMINE llYDllOnUOMIDE, U. S. V. (“llyomiine llyibobromldo”). 
Uydrobromido of an alkaloid obtained oldolly from hyoHuyinnurt and scepola. 
Colorless eryslals, freely Rolublo In water (1:1.6) ami sohiblo In alcohol (1:20). 

Actions and itsee. Beopolandno rosoinblos atroplno In Its pnriiihoral nulloii hut 
(IffTers markedly In Us central action. Scopolaniino Is a contral dniireHsant in 
all doses while moderiito doses of atro])ino are Hllmulanls. Tho sedative effect of 
scopolamine Is used to give symptomatic relief In poslonccidialilh) imrlcbiHonlam, 
paralysis ngUana, and other spasllo and rigid slates. Dosage used Is O.'.l mg. to 
0.6 mg. 3 or *1 tlmca dally, If thoro la no sonsUlvlty to tho thug. This done may 
ho Increased to obtain relief, U tolerated, 

Scopolninino Is also used for Its mydriatic effect. It Is Iiiss Irritating than 
atropine; mydrloels Is somowliat briofor but onsot Is riulcker; and Inlra-oonlar 
tension is loss alfooted. I-'or oyoloplogla a 0.2% solution usually In uneil; for 
iritis and slmUar conditions 0. 1 %. 

Prcancslkelic irtcfltcaltoii, 0.3 mg. to 0,0 mg. 

Dosage forms, TnblnU \J. S. P., 0.3 mg.; 0.4 mg.; 0.0 mg. 

SYNTHETIC SUBSTITUTES FOtt ATUOPINE. Tbeso atlompt to provide 
tho apasmolytlo ciTocts of atropino with rcdrrcod or aViscnt sldo alTeoln on the pupil, 
licart, and secretions. Tho only suoh agent cuvrontly having olllolal and N. N. 11. 
acceptance is honialroplno mothylbromldo, which Is Inoludud horo. 



in alcohol. 

Actions and uses. In Uio Iroalnmnl of KiiKlroinloHlInal Mpfunni nol hypor- 
ohlorliydrJa. In iinfinatfl, f(, Jinn Imon sliown to Iiq.Iohb iictlvo lIuniRii Insn toxfo 
tlmn atropine, 

Dosapo, Atliilla-“2.6 lo 5 mp;. ll llinoH ilaily hoforo tnnala. (Children and 
infanta — According to ago. 

Vosapo forms, Tahlcta, 2.fi mg., d ing. 

BARBITURATES 

Tho Imrhlturln aold dcrlvaHvoa aro porhnpH llui moat clFootlvo Bpaaniolylloa 
avallablo dcapiln thn anconipanying diBailvantagn of their hypnotio olToot. (.Sco 
flOolJofi on ilarhfturfo A«J{I DaHvatlvos, p. 118.) 

NARCOTICS 

MKPKRIDINI? HYDUOCIIT.OUIDK, IJ. S. 1>. (l)oinorol Ilydroohlorido). 800 
undor “Aimlgollctt'', ii. 33. 

PAPAVKUINK IIYDUOCnr.OUIDK, II. H. P. Papavminn (ono of Uio honzyl- 
isoc|idnolfno opiiiin allcalolda) Ja nfroctfva fti lironniuiapnain, gnatrointCBlfnal aiinani, 
biliary colic, and apaaiu nlfcciing cmoolji iniisrJo Jn gonoral. AIho valimJdo In 
Iho troatinont of angina. Howovor, lla chief nan hna benn In Innronaing coHntornI 
oiruulation In porlphoral or pnlinonary arterial oinbollsin. For tlds purpoao 
papavorJ/io )iy<Ir<Jc)ilorI(lo fa gJvon BUbcutancoiiaty In <Joflos ranging from 30 to 
100 mg. 

Dosapo, IJmml doHoi O.I dm. 

Ooanpe forma, 

Injocllon, II, H. I’., nutpuls, 2 an, conlnbilng flO mg. 

Tabkld, U. 8. 1’., 0.1 dm. 


NITRITES 

Thla group Jiutludca walta and oafora of rilfioua acid, and orgatdo nJlrates wldoli 
avo rodiicod to nltritcH in Iho body. Tlioy act directly on ainooth inuaolo. Tholr 
ohlof value Ifl In tho rolaxatlon of blooil vcsnol tomiH, their vauodllating ofToot 
being foilowoii (ly proinjit fall In l)lood prcRHuro. Tho nitritea aro not uniformly 
dopondablo for gaHlroInleaibml spaain. 

AM Yb NJTJimj, U. S. P. Onsot of aol Ion Is more rapid (acts within 30sooondB) 
and duration brlcfor (about B mlnutoa) than tho other nilritca, It is uaodchlony 
In angina pcolorls and In oondltiona aasoolatod with arterial apasm; also in bron- 
ohospasm. 

Usual doao, 0.2 00 . by inhalation. 

Doaapo forma, Olaas aaiptd« whioh aro oruehed in a handkorohlof. 

GLYCERYL TRINITRATE U. S. P. (Nitroglycerin). Onset of action is slower 
(1 to 2 mlnutoa) and duration longer (about hour) than tliat of amyl nftrlto. 

U, S, P, usual tloso, 0.4 mg. For provontlon or modlflcntlon of angina 
pectoris or other smooth musclo spasm 0.4 mg. to 0.6 ing. sublingually, every 2 
to 3 hours. For aouto attaoka, 0.4 mg. sublingually ovory 6 minutes until pain 

1 


Doaaffo, 16 lo 30 nig. lablot ovory 4 to (1 hoiirfl ah iioodijd. 

Doftage forms. Tahlcl U, H. I*. 16 inR., 30 ihk. 

SYMPATHOMIMETIC DRUGS 

Sco opliiopln lno, p. 137 and njdiotlrino, j). I'.IS in i*lmpL<tf mi “Synipatliomimolm 
Amines.*’ 


XANTHINE DERIVATIVES 

ThcophylUnc, Ihcohrominc, anil cnffdhc- iiiotiiyl dmlvatlvcM of ,\uiilldnn — nio 
Uio only inotliylxanlliliK'H t»f oliniral IniiairlaiU'o. As Hiaistuolyllii driiKs, tlioy 
act principally on tlio cmoiiury arlm-icH and hronoliloloa. MnthylxanLliIncs pro- 
duce spasmolyHls by direct oIlcoL and also UirmiKh nndrnl ncrvoiia syHloin sUniii- 
latlon. Moderate spaainolytio olToot Is obtained on porlpbor/d vi'ShoIs ami tbo 
biliary tract. 

Theophylline Is tbo moat poworfiil apasmolylio of tbo Kiinip, foUinved by tbo*)- 
broinliio, and tbon oaffolno. Tolevaneo dovolops to oanb of Uio.ho dvni'n and hoimo 
dottroo of orosa-lolornncn oxlsls. 

Tbo drugs In Ibis group aro ivvllaliuK ami tboveforn sbonld bn glvon nftnv nmalH. 
Tbo gastrio lolovauco fvo.qnontly limits tbo tlnsago. Mntnvln coaled lahloln av« 
uRo.d to avoid gastric IvrltaUou. 

AMINOPUYf.UNR, U. S. P. (MioophylUno olbylonodlninine). 

Dosage, U, S. P. usual doso: Oral, 0,2 (iin. 

Oral doses of 0.1 Om. to 0.2 (Im. may bo given tliroo tlnu'S dally, as tolerated. 
Intravenous doso, 0.26 Om. to 0.6 Om. In 10 co. lustoniu sndbini cblorido aoluUon, 
given slowly. Per Inlramusonlar use, 0.6 Om, In 2 oo. 

Dosage forms. 

Totlcta, U. S. V., onlovlo coalod; 0.1 Om,, 0.2 Om. 

/njcrtioji, U, S. P.: /Iwpida (pU loss than B.6 to avoid llsHUn damage) 
intramuscular, 0.6 Gm. In 2 oo.; Inlvavonous, 0.26 Om. In 10 no. 

A'« 7 )poRdortC 8 , U. S. 1*., 0.6 Om. 

THEOBUOMINK CALCIUM SALICYLA I B, U, S. V. 

Dosage, 0.6 Om. to I Om. tbreo llmos dally nflor meals. 

Dosage forms. Tablets, U. H. P. onlorlo coaled, 0.6 dm. 

CafTelno is not rocommondod for spnsmolyals liocaiiso of Its proimnncod Htbmi- 
latlng ofTcet on tlio conlrnl norvons ayslom. 


Chopter 25« 

RESPIRATORY STIMULANTS 

DIRECT STIMULANTS 

CAI*’KKINH AND SODIUM UKNZOATK, U. S. l\ MIxLuro ot r(iiml pnrlfl ol 
ca/Tchio ftfuf of txftt/.onfOi miinhitt / fn t.2 imriH of water, 

Acliono and uftv.s, {Juiri'liin and Sodium llen/.oatn Is a inoderatoly oniuleni, 
oeaUvil nf'fv'ourt Kyrttom atlnurla/it wIioho tiem Ih NtiiUcd to tlio troatiuont of inodor- 
atoly Kovoro iliiproHHlon Hlatca nu»h as aleohoHe iiitoxicatiun, mild havblliiralo or 
opinio Nimllar doprosnlvo hUiIoh wlioro the pationt l« euuHolottfl lull 

JudKinent in poor ami luOiavItu' dlHoi'i^anlj^od. 

J>oa(ifjo, 0,5 lo 1 f !ni. liitrAmououInrly, In ooiinlnrnol polaoulof^ by dnprcsanida. 

Dosnfto form, CnlToIiio and Sodium llonzoato Injnotlnn, U. S. P., ampnla, 
0.5 Gm. In 2 oo. 

CARBON DiOXIDKi U. S. P. Colorloan and otlorlcHS I volume flolublo In 
nbnul I voltmio of u’ator. 

Aclto/is tnid vacs. Garhon dioxide, In (’unennlrallono Ioho than 7% In one of 
the boat le.apiralnry HlbmdantH. It In iiHiinlly kIvoii In a mlxlitro of 5% oarbon 
dioxide wllh 05% of oxygen. It )h parllmilarly UHofiil In carbon innno.xlilo poison- 
ing, Garbon dlo.vlfln would neom In bo of doubtful value In rc.su«oUAlIou of 
patlentH wlto.‘«5 blood G(b eontiml Is already lilgli. 

Carbon dioxide Is alao very nscfiil In combating and jwovonting alolootasis 
following operative anoHtlioHla (parUmdnvly other anesthesia) and oxccsalvo doproa- 
slon from thiopcuilal nncathoHla. 

'I'ho gas hIiouUI not bo given for inolongod periods, uaiially not more than 30 
minutes and preferably only for 5 to ID inlnutos at a time. Use with uautton If 
respiratory olrntrunllon is i)rcaent. Intoxication signs are marked dyspnea, rise 
of blood prcRHUre, nausea, and vomiting. 

Solidllied oarbon dioxide ("dry Ice”, "carbon <lioxldo snow") Is used ns a 
cauterizing agent for the removal of warts and Huperllolal growths. 

PKNTVbUNIJTKTRAZOU, U. S. P. (Motrazol) (Pontamothylonototrazol.) 
White orystals readily soluble In water and most organic solvents, 

Acliona and mca. SLImulatos the mld-braln, the modiillary centers, and 
possibly the spinal cord. High dosage i)roduoc3 epileptiform convulsions. 
Stimulates respiration and raises the blood pressure (after preliminary fall) when 
given In convulsive doses. The slbnulatlng olTcot on the medulla Is more prom- 
inent when this area Is depressed than when It Is ftmctlonlng normally. Iloart 
and peripheral blood vessel action Is negligible. Moderate doses proihioo a fall 
In f)Iood pressure. 

Pentyl one to trazol Is useful In the treatment of poisoning by oontral nervous 
system depressants (partloularly barbiturates), but It Is less oITootivo than plcro- 
toxln. It Is also uaod In iho conviilBlon treatment of sohlzonhronla. 


Dosage, O.l to 0.3 Gm. by moutb or mimvenousiy U to 3 co. of luyoBOiuUon). 

Dosage form, Metmzol Ampuls, 1 co. and 3 cc., containing 0.1 Gm. per co. 

PICROTOXIN, U. S. P. Glycoside obtained from the seeds of Cocculus 
indicus, s plant Indigenous to Mnlabnr, Ceylon, and otbor parts of Asia. It Is 
slightly soluble ia water (1 in 350); stable in uir but affeeted by light. 

Actions and uses. This convulsive ])oison, when u.scl1 in appropriate doses and 
under close supervision, is a good clinical antidote for acute, profound poisoning 
by barbUurate.s and other hypnotics. The therapeutic obicctive is to limit its 
stimulant cfTcct to tlioso rlepresscd jno<iullary and inid-brain centers controlling 
vital autonomic functions. To accomplish this, picroto.xln is adtninLslored in- 
travonouaiy to the moribund patient in minute amounts (1 to 10 mg.) at Intervals 
of 1 to 30 minutes depending on tlio depth of llio narcosis and the observed 
responses to tho drug. In a sense, tills clinical procednro may bo likened to 
chemical titration in that tiio depressant efTccls of tho hypnotic arc neutralized 
by tho stimulant cfTccis of picroto.xin; the desired end point being tho return 
and mniiilenanco of depressed respiration, reflexes, sonsorhiin, etc., to nearly 
normal levels. Each patient reprosenta an individual problem since data on 
dosage, tolerance, and other factors aro rarely obtainable. Overdosago with 
picrotoxin is heralded by muscular twitching and may be concclcd with Tldopental 
Sodium (Pontothal Sodium), 0.1 to 0.2 Cm. intravenously. 

Sco also Antphelatnine Sulfate, for tho treatment of barbiturate aud other 
hypnotic poisoning. 

Dosage form. Picroto.xln Infection U. S. P., ampul, 20 co. containing 3 mg. 
per co. (0.3%), 

REFLEX STIMULANTS 

AMMONIA. This is a volatile irritant which, on inhalation, acts as a reflex 
vasoconstrictor and restores circulation In syncopo. It is inhaled in tho form of 
Aromatic .Ammonia Spirit, U. S. P., a hydro-alcoholto solution of ammonia- 
yloldlng compounds, flavored with lemon oil. 

Dosage forms. Aromatic Ammonia Spirit, U. S. P.; Aromatic Ammonia 
Ampuls, for inhalation. 



Chapter 26 . 

SYMPATHOMIMETIC AMINES 


Tho synipathoinlinctlo aniincH produco (ifTf'iilH idcnllrul wltli BUniulallon of 
Iho BympatlioUo ncrvouH Hyslom. Tlioy aro ubwI for luiinoslaBiH, pupillary (Ilia- 
talion, vafiocoimLriclloi), oardlno HUuuilnllon, hroiiidilnl (lllalal loii, olo. 

FOR BRIEF EFFECT 


EPINEPHRINE, U. S, P. 

a. Systemic use. Anayhylactic, 7iitriloid, nud Wee coitdiltniis; bronchial asthma; 
cardiac asUma; cardiac or circulatory failuic; heart block with ayncopo: 1:1000 
iion, O.f 00 . to 0.0 co. Huhoutauftounly or iutraiiiimouinriy. /; 1000 aolulion, diluted 
to 1:100,000, 0.06 co. lo 0.2 oo. alowly Inl-ravonoUHly, 1:600 auapensum oj epme- 
phrine in oil, 0.6 oo. to 1.6 co. Intrainimculnrly. 1:100 afjucous solution, I to 2 
00 . for oral Inhalation for 3 lo 10 iniinitoH through apcclal all-glnaa atond^ior. 

Dose for chitdren,. Api)roxltnato!y onodialf tho ahovo. 

b. Docul Use. Superficial bleeding: 1:10,000 lo 1:1,000 uolutiou applied to 
bleeding HinTacu. W ith local a^icslhclics: Conconl ration of 1:50,000. 

Doaago forma. 

Epvtcphritic Solution U. S. 1\, 1:1,000 nc|ucoiiH HohUion of cpinophrino 
rondored aolublo with liydrochlorlo add. Tho solution, if undiluted and 
asoptlo, is fairly Btai)lo. It i« Inlondctl f<»r local use. Diluted solutlonu 
oxidize in a fow lunirs, ohanidng to a pinU and Biadiially to a brown color, 
(Seo "Kpi»d>l>rino Injection” for ()aroiiteral use). D/fiponsed iti l/glil- 
rcsistant, 30 co. bottles. 

Epinephrine Injection, V, S. P.: 1:1000 fttorno o])ino])hiiuo solution, for 
parontoral uao. In l-cc., lO-oo., 30-cc. ampuls. 

Epinephrine in Oil hijccHon, U, S, P,: 1:600 In vogolablo oil, for Intra- 
musonlar injoction. In I-cc. ampuls. 

Epinephrine Inhalation, U. S. P.: 1:100 In Isotonic sodium chloride solu- 
tion, for oral InljalnlJon. In 6-co. bottles. 

PHENYLEPHRINE HYDROCHLORIDE, U. S. P. (Nco-Synophrlno IIy<lro- 
ohlorido). 

a. Systemic use. Its action is similar to that of opinephrino, with less oiToct 
on tho heart. It la much more stable than cpinoplnino and In contrast to it, 
may bo taken orally, to produco a vasopressor ofTcot. 

In patioiUs receiving spinal ano8tlie.sia, lo combat acnlo hypotension; 0.1 co. 
to 1 00 . of 1% solution Buboiitancoufily or Jn train u.scularly, initial dose not o-vccod- 
ing 0.6 00 . and at intervals of not less than 10 minutes for subsequent do-ses. 
Superior to ophodrino for this purpose as it lias no central nervous system cIToot. 

b. Local Use.* 


> For nasal uso, volitolo should not bo oil. I'roqiionl uso of nasal dcconRCStanls results In “rebound" 


synccnmo: i arop oi luyowmiiiun m- unimujiiii, ijiiji iuhki oy hh-ju mu'suicuo. 

Surgical and denial ancslhcHi’a, to prolong Ike effect of local nncslhclicn: 0.3 
00. to 0.6 CO. of 1% aolnlloii, por 10 oo. of loonl nnoHlluiilo Holiilioii. 

Do»aue\formii, 

Solution, 1%, pmoiilortil uso, in l-oo. luul r»-o«. atnpiilo. 

Solution, 0.26%, for local oso. 

Solution, J4%i in 16 co. hoUleu; 10% in 4 cc. hoKlen for eye. 

limuhion, 1%, 16 cc.; 10%, 0 ec.,’for eye.. 

Jelly, 0.6%, for imsal ufio, % on. ami on. liibra. 

NORDEl'RIN (COREFRIN) IlYDROtMILOUlDE, A. J). R. Vnr doiital uao 
only at tliia time, In combination with local nncKthetli-H. 'I'ho following coinblna- 
tion uenally Ih uaod: Frocalno JlCl, 2%; 'J'otraoaiiio (I’ontocnino) 11(3, 0.16%; 
Cobofrin IlCl, 1:10,000. (See "AgontH Vlmal In Donlal rraoUco.” p. 07). 

FOR PROLONGED EFFECT 

EPIlEDRfNE SULFATE, U. S. P. TIiIh fa Uio salt of lovorolntory cplicdiluo 
(I'Ophodrlno). Us action Is much longer than oplnophrlno and It ia a poLonl sUin- 
ulator of tliQ ooatral norvoua eyatoiu. 

a. Systemic use. Chronic hypotensive slates; hypotension in spinal anesthesia; 
heart block loilh syncope; bronchial asthma; hay fever, etc.; poisoning by morphine, 
barbihiraics and other central depressants (nco also [dcroto.xln and atnphclainltio); 
narcolepsy and catalepsy (see also auxpliotaiutno) : 

26 ing. to 60 mg. orally, ropoate<l 2 to <1 times dally. 

26 Jng. to 60 ing. suboutanoously. 

U. 9. 1*. usual doHo: 26 mg. 

In hoavt block with ayncopo, avoid larger doHCH Ihau tuioeHsary. Tu euuliiuiod 
U30, such as for bronchial asthma, sedative may be iieccHsary to overcome irrita- 
bility. Injection to combat hypolunsiun In hpiiial aii<‘slhcKla nsnnlly is made 
30 to 46 minutes boforo Injcollon of auestholhi, then ropcaled as needed, 

b. Local nsc.* Nasal decongestant: I to 2% a<iue.ouH sol. made IrtoPmUi with 
sodium oiiiorido and preserved wlU> olUorobulaiiol, 0.6.% 

Dosage forms, 

EpJicdrino Sulfate Capsules, I/. S. I^, 26 mg., 50 mg. 

Ephedrine Sulfate Solution, 1% with sodium chloride and ehlorobutauol. 

Ephedrine Sulfate Injection, U, S. P., afnjmla, 1 cc. eoiilaiidng 60 mg. 

Wgr.). 

AMPHETAMINE SULFATE, U. S. P, Racoinio Amphotamino Sulfate, 

Aclions ond xtses: 

Narcolepsy, mild depressive stales, au<l for Iko Icjaporary maaupciuonl of 
migraine: small initial doso to dolormlno individual tolerance, 6 mg. or less; 
gradually Jnoroaso uutH desired otToot, up to '10 mg. por day. To avoid 
Inaomnla do not give in evening. 

Postencephalilic Parkinson’s disease: IQ to 20 mg. boforo liroakfaat and 
again at noon witli 2.6 to 4 mg. atropine sulfato 3 times daily. 

‘ 000 tootnoto, p. 137 . 



20 ing. in 1 cc. 

NAP II AZOLINE HYDROCHLORIDE, U, S. P. (Privino Ilytirocliloildc.) 

^'asal decongesiaiit. Priviiio Hydro eh la ride Solution. (Afild Naphazoltne Hydro- 
clilorido Solution), 0.05%, for all ordinary uso. (Solution is huflered to pH of 
0.2 to nitl* exsiccated sodium phospliate, sodium cldoride, potassium chloride, 
and potassium bipliosiphate, and preserved with sodium ethyl-mercuri-thiosalicy- 
lale, 1:100,000.) 

DosagQ formst. Solulion: 

0.05% (Mild Nnphazoline Hydrochloride Solution, U. S. P.). 

0.1% (Strong Naphazolinc Hydrochloride Solulion, U. S. P.). 
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VITAMIN A (OLEOVITAMIN A, U. S, P.) 

omLno (provItam“l“A)t''° vKI'n a”'™' ''‘f““‘" ^ '» «'» U™ fro. 

vitam,. B). Now'k JSuo^ 


trcatmeut of tne spccifio donciency state. i oxic eliects from overtiosago recently 
have been reported. Has no known local action. 

Manifeslatiom of vitamin A deficiency are: 

(a) Niffhl blindnesa — Vitamin A is cssoutlal to regeneration of visual purple. 

(b) Keratinizalion — Deficiency of vitamin A results in atrophy of opitliolium 
and replacement by stratified keratinized epitholium arising from tho basal 
layers of tho skin and mucous membranes. This metui)lasia occurs in the trachea, 
bronchi, renal pelves, corneae, conjunct! vac, tongue, and mouth. Keratiniza- 
Uou lowers resistance to iTifcclion. 

Dosage. 25,000 units of Vitamin A daily leads to rapid recovery. Daily re- 
quirement (see tiilric of dietary allowances) to provent deficiency is 5,000 to 8,000 
units (0.6 microgimn of botn curoicno — 1 unit). Fortification of tlio average diot 
asually is unnecessary. 

Dosage forms. 

Oleovitamin A Capsules, U. S. P., 6,000 units, 25,000 nulta. 

Concentrated Oleovitamin A atid D, U. S. P., 00,000 units vitamin A and 
10,000 units vitamin D per gram (appro.x. 6,000 units vitamin A and 1,000 
units vitamin D in 5 drops). 

Concentrated Oleovitamin A and D capsules, U. S. P., 6,000 units vita- 
min A and 1,000 units vitamin D. 

Hexavitnmin Tablets, U. S. P. Vitamin A, 5,000 units; vitamin D 400 
units; plus 75 ing. ascorbic acid, 2 mg. thiamine hydrochioride, 3 mg. ribo- 
flavin, iiicotinamido, 20 mg. 

There are a!'ailablo water soluble vitamin A preparalions consisthjg of & vita' 
min A concentrate dispersed in water Ijy means of a suitable agent. The prep- 
aration listed in the J^^ N. R. ig Aquasol Vitamin A Drops, containing 60,000 
IJ. S. P. units per co. Capsules aro also available containing 26,000 units, and 
50,000 units. These preparations havo been reported to bo more completely 
assimilated than tho oil concontrato. With respect to the suspending agent, 
(sorbitans and others) \iscd in these preparations, definite knowledge is not avail- 
able ns to the effect of long-term ingestion of tho water soluble vitamin prepara- 
tions in which they appear. 

VITAMIN D 

SYNTHETIC OLEOVITAMIN D, U. S. P. Solution of calciferol (vitamin D,) 
or of activated 7-dehydroeholesterol (vitamin D3) in vegctablo oil. Vitamin Dg 
is the form found in fish liver oil. 

Chemical difTerenccs have been established among variotis D vitamins but no 
significant pharmacologic differoncos have been demonstrated. 

Aclions and uses. Vitamin D serves a function in tho proper utilization of 
calcium and phosphorus. Level of tho scrum caloium is raised, partly by mobili- 
zation of calcium from tho bone.s, and partly by increasod absorption of calcium. 

Specific in the prevention and treatment of those conditions manifested by 
calcium deficiency, such as infantile rickets, spasmophilia, and osteomalacia. 
During acute infections, especially of the gastrointestinal tract, vitamin D may 
be poorly absorbed. Vitamin D is also used to correct liypocaleemia or parathy- 
roid tetany. 

Vitamin D Is widely used in pregnancy to help tho mother meet tho increased 
demand for calcium by the fetus. 
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ttoulo or olironlo, may result lu abiior.. n thoreron 

bo dolotoHoua to health, and ovon i ‘ calcium lev. 
should bo restricted to thoso oouditlnn tho use of 

1)O8((0O, Daily intnko of 400 iinii « dear clinical iiidi 
mont regardless of ago, For the aveZ boliovocl to meet ordinary , 
appears to sulllco. In ro/ractoru richUi^ rickels, 1,200 to 1,6C 
oxamlncd periodically for oaloium doses aro given, a 

to 1,000,000 units, ospoolally for acun cx > .1 discase~~m\. 

doses must bo dotormijied individunllv^^^^^^"^*^^^^^ tetany. Smaller 
nosage forms. Synthetic OleovitZ'-^ j, rr a 
ergostorol (Vitamin I), or Vloatorol Z Z\ Y/ ^ ““May IJo oitl 
drooliolcstorol (Vitamin D,) in oil I o'forol) in oil, or aotivj 
contains approx, 1,000 units. In' vav.V?” 7”’?^’^ (approx. 0.1 co. or 
Concentrated Oloovilamin A and n (6> 10, 20, CO, ( 

1,000 units Vitamin D in C drop.s). ’ 0>000 units 

Concentrated Olcoviiainin A and D r/ o », a, 

Ilexavilamin TahUta, U. S. P, (g nnn a ‘ ^ (S»000 A and 

76 mg., thiamine hydrochlorido, 2 ,,71^ '100 .D together with cw 

ascorbic acid (VITAMIN C) ' ^ 

ASCOKBIC ACID, U. S. P. 


darkens on exposure to light. In^i!!?i yellow powdc 

once of air. Soluble 1 : 3 in water* l . ”^Pl<>lly dotorloratoa 

Actions and uses, Donolouoy InnV f 

said to result from inability of mosonohvt * I symptoms of soui 

their ohoraotorlstio intercellular 

dentine, bone, cartilage, and the vasonlm?° librous tlssi 

Used In the prevention and troatmnt,?^ oadothollum aro Involved) 
disease, gingivitis, gingival infootion nr. ^ourvy, Tlio prcsonco oi 
dioativo of aaoorbio aoid dofloionov i’ ftuomia aro not in tl 

DoBage. See table in introduotion ftssooiated witli it. 

Administration of ascorbic aoid; in tainlns, for daily dlotarj 
thorapoutio, 30 to 50 mg. Adults 3o protootivo dose 

daily, thorapoutio. Fresh oranco iiiinn.° . protootlvo; 10( 

Dosage forms, ^ ftbout 60 mg, per 100 oo. 

Asoorblo Aold iahicia, U. S. P ok i-n 
Hexavltamin yaCicte (Inoludos Va 
Sodium Ascorbato Injection U % tf «soorbio acid), 
mg.), 6 00 . (600 mg.), 10 co.' (600 mV i ‘"S.) 

B COMPLEX VITAMINS ^ 


These aro treated as a group booauso n 
of the B complex are unusual, 

proper nutrition. Their physioloKioai vitamins aro 

enzyme svstems Im-vinn- . oHoota aro duo to iirr>n. noa 


dcficionoy uiawiscs, and optinmm im.'miJOiiiJo doscH. 


VilAiniii 

Dnily rci|)ilroiit«nt 

Dollclcnfj 

<liHr;lNU 

OliUiinitii ((icrn* 
jioiitic (Inily 
ilciau 

TWninIso HytlroclilorUln. 

M'l.BiiiK. dco ItiUoilutUiiy tiihlc).... 

Hl'lltUTl 

10 mg. 

NIcotInnmIUo (Ninels* 
antUlo). 

•1 48 iiiK. (Hro liUiotliiotmy tsblu) 

IVlImua 

ICO ing. 


O.fl 3 m(t, (Mrn (lUruiliiutory tiiblo] 

Cliotlosis 

10 ing. 






Prevention of the tkficicnci/ vlalvH. Tluj fovmication of llio Ainorican (HoL hy 
ttie «d<lilio)i of U»o iJ iioinplox lo bronil li/u* Inr/^oly ovcitoiho Ukj pj-o^-ioualy com- 
mon dofioloiioy in our intnko. llowovop, individmd l)aMio mmda ijuacuHO wiLli 
moiabolistn, cnti)oby(Ira(o confont of tlio (hot, aotivfCy, 0^0, and acuto and clironfo 
ilhieasea. 

Ticttlmcnl. Tlio major ooimldovatlon In Lroatnu'nt is an awaroimss tlmt tlio 
ovoii dofioionoy atato in probaldy not a pnnj cnlity; iionco, in addition to Its roliof 
byspociflo tlmrapy, llio olhor nnnnbors of the Ji oomplox sliouhl bo I'ivon. Intra- 
imiacular or ititravonotfs Injtmtion (jf fOO /n^. dosos of Uilaniino h3'iIioflJilorido 
should only bo glvon slowly and canliousiy as aovoio anaphylactic-liko rcaotiotia, 
shook, and dcalli lmv(i been reported. 

(Folio acid and Vitamin ii/j: JSco ‘Mlonmlics.’') 

Dosage forms. 

(1) NicoUnainide: Nicolinnniidc 'Vahlits, IJ. S. f^, 25 niK., 50 mg., 100 mg, 
I^icotimmido Injection, U. H. P., ampuls, 60 mg., 100 mg. per co., in variona 
sizes. Triasyn li Tiddcts, U. H. P., containing 20 mg. of nlcoUnamido, 
together with 2 ;ng. tldamino hyt booh lorldo and ^ mg. /ibo/lavJ/i. Ilexa- 
tn'famiH Tublcls (sem under Multiiilo Vitamin 'i’lieiapy, p. M J). 

(2) lUbofiavlu (eiiually ellV.«tlvo orally »)r paienterally); Uibojlniin Tab- 
hls, V. A', /*., 1 mg., 6 mg. 'i'riasyn li Tablets (see above, under nlcotln- 
amulo). Ilcxavitamin Tablets (stm under Multliilo Vitamin 'J'licrapy, p. 144). 

(;l) TJiiatnlnc Hydrochlwido: Thiamine IICl Tablets, V. S. P,, 1 mg., 6 
mg., 10 mg., 60 mg. 7'hinmino IICl InjecLioh, IL ti. P., ampuls, 10, 100, 260, 
600, I Gm. per eo., various slzc.s, Triasyn li Tablets (sco above, under 
NiooUnamldo). Ihxauilu7nm Tablets (see under Multiple Vitamin Therapy, 
p. 144). 

(4) Vilniida H Complex: Triasyn H Tablets, U. S. P., 2 mg. Udamiiio 
hj'droohlorldo, il mg. riboflavin, 20 mg. nlcotiiuimido. Vitamin B Coin-- 
ylcz Liquid, a»iy preparation allowing adminlalration on the basis of 2 mg. 
thiamine, 3 mg. vlbollavln, and 20 mg. nicoUnamldo per dose. Intended for 
convonionco in pndiatrio practice. Vitamin li Complex, Injectable (non- 
offiolal). Proparatlon averaging 10 mg. thiamine liydroddorido, 150-200 mg. 
nicotinamide and 5-10 mg. rll)oIluvin per dose. Available in ampuls in 
powder form and in solution. Used lo expedite Ikcrapcntic response o.si)0- 
clally whore there may bo Ini crfevonco with gaatrointestinal absorption. 

VITAMIN K 

Vitamin K is nocoesary for l))0 formal ion of protliroml)in by the liver. Vita- 
min K is a gonorlo term applied to certain naphthoqulnono derivatives. Vitamins 
Ki (2-m6thyl-3-i)livtvI-i.. 4-nai)hthocmlnono) and Vitamin Kz, oil soluble, aro 


oountoraot )jypoprot)iromblnomiii Induced by bisliydroxycoumnrin (d 

Actions and uses. (1) Primary viUimin K doficlciioy (rare) . (2) lie 

states assooiatod wIlU obstru olive jauiidicoi primary liupatio disease, 
iiitcsliiial absorption (as in spiiio, eoliao disease, ulrorativo colitis), (; 
logic UypoprQtluoiul)inoaiia of tlio uowboni (for provoiitioir of resulti 
rliago, vitamin IC may be given to tUo mother in labor or to Uio uowbo 
(4) To countevaot oiTeot of blsUydroxycomnavln (<Iicnmnvol), 

MENADIONE SODIUM BISULFITE, U. S. P. Sodium bisulfiio 
of menadione (2-motliyI-l, 4-napIitlioquinono.) Wlu'lo, odorless, li 
powder. Soluble 1:2 in water. 

Action and uses, Sco liiLroducUou above. 

Doaaffo. 3.84 mg. (oquiv. to 2 mg. mona{llono) <laily, orally. For i 
low Iiypoprotlirombiiiomia, especially during blsliydroxyeoumarln tl 
to 100 mg. iiitravonourtly, slowly; for dangerously low iovol, soo Viat 

Dosage forms. Monadiono Sodltim liisuUlto Tablets^ C mg. 

Menadione Sodium UlBuinte Injccliout U. S, P., ampuls, 1 co., 3.84 i 
luouadlono) ; 10 oc., 72 mg. (72 mg. monadiono, 27. G mg. sodium blsuli 

VITAMIN K„ N. N. R. (2-MoLhyl-3-Pliylyl-l, 4-Nnpbilioqiiinono.: 
from natural sources or^^pruparod from 2-motliyNI, 4-rjapl»tlioquino 
diono). 

Dosage. If, during treatment wlLli bialiydroxyroumarin (diojin 
prothrombin activity firops to a dangoroualy low iovol or if signs c 
appear, give 1 Gm vitamin Ki Intravenously, In omulelon form. (£ 

Dosage form. Ampuls, 1 Gm., C Om. 

Muhipte Vilamin Therapy 

Multiple vitamin preparations aro included for tho propliylaxis and 
of conditions rcsnlting from delioloncy of Vitamin A, Vitamin nsc 
thiamine, riboflavin, and nicotinio aold. For this purpose, Ilcxaviti 
lets, U. S. P. aro Inoludod. For convoiiicnco In adtninl.slering mnitipl 
tc infants and olilldron who aro nnablo to take tablets, liquid conce 
available. Those having potonolcs closely related to normal require 
to bo proforred. 

Multipio vitamin preparations containing folio acid should bo a' 
cause of the possibility of “masking*’ early pcruiolous anomla and thus 
it to become far advanced before It ia rocogulxod oUuloally. 

IIEXAVITAMIN TABLETS, U. S. V. Vitamin A, 6,000 units; VUai 
units; ascorblo acid, 76 mg.; thiamine hydrooltlorldo, 2 >ng,; ribona\ 
nicotinamide, 20 mg. 
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lARMACEUTICAL INTEREST 

VEHICLE SUGGESTIONS 
>lc McdlcoWons; 

Vehicle SuEsresled for 

►, U. S. P. Chloral Hydrate 

U. S. P. Ammonuim Chloride 

•rup, N. F. Sodium Salicylale, Ammonium Chloride. 

, U. S. P. <!7eneral use 

ip, U. S. P. Choline Chloride, *** Potassium Iodide. 

p,* U. S. P. Ammonium bromide’*** 

i^rup, XJ. S. P. Diluted Hydrochloric Acid 

Syrup, U. S. P. Cough and cold prescriptions (slightly 

alkaline) 

Syrup, U. S. P.** Cough and cold prescriptions 

iodictyoo Syrup, N. P. Choline Chloride,*** Quinine Bisulfate, 

Chloral Hydrate, Codeine Sulfate or 
Phosphate 

sftotic Soluble Medlcaflons: 

Remarks 

Ti7ne tested vehicle 
For biller-salty substances 
Pharmacist adjusts ‘'Low” and “High” 
Alcoholic elixirs to correct strength 
reguired by prescription. 

IkallDO oarbonoEes (OOi formed) 

,0 of mnay alkaloids, 
ug.” 


Vehicle 
!xir, U. a P. 
Elixir. N. F. 

5 Elixir, N. F. 
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twice a day 

Cap. 

Capiat 
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Chart. 
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Cochlearo parvum 
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oyownsh 

Cong. 
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E. M. P. 

Ex niodo pracscripto 

as directed 

Ft. 

Rat 

inako 

git. 

guttao 

drop.s 

h. (1. 

hova docubituH 

at the hour of going 1 

h. 8. 

bora soumi 

at bedtime 

M. 

Misco 

mix 

0. 

Ocfarfiia 

pint 

0. D. 

ooulijg dextor 

right oyo 

0. b. 

ooulits Inovim 

left oyo 

D. S. 

ooulus .sini.stor 

left oyo 

0. U. 

ooulufl ulorqvio 

both or each eye 

p. 0. 

per os 

by mouUi 

p. 0. 

po.Ht cl bum 

after inoals 

p. r. 11 . 

pro ro nnta 

ns needed 

(1. fl. 

quantum Huillcit 

a sufllclont quantity 

S. 0. S. 

Si opus all 

if thoro bo need 

Slat. 

filatlin 

at onco 

88 

flomis 

one half 

S. V. 11. 

RptrRua vltii rccUficalus 

alcoliol 

t. i. d. 

tor in dio 

3 Liino.s a day 

UL diet. 

til dictum 

as directed 


SUGGESTIONS FOR PHYSICIAN'S BAG 

{Itaaed on 1952 usayo at U. S. Public Ifcallh Service Outpatient < 

n'aahirif/lon, D, C.) 

AcciylBftUcyUc Acid Tablots: 

00 mg. 

0.3 Gin. 

Alcoliol, 70% 

Aluminum Hydroxide Gel, Dried, Tablets, 0.3 Gm. 

Aniinophyllin: 

Ampuls, i.v., 0.25 Gm.-lO co. 

Suppositories, 0.5 Gm. 

Tablets, 0.2 Gm. 

Ammonia Aroin. Ampuls (for lulialatlon) , 0.333 oo. 

Amyl Nitrite^Ampuls (for inhalation), 0.2 oo. 



MCI capsules, 60 mg, and 0.26 Grn. 

'inettivo 

psulfis, 26 mg. (jind/or 60 mg.) 

11 Chloride Tiucturo, U.S.P. (Zephiran) 
cfirb. Tablets, 0.3 Om. 

»Sod. Benzoate Ampuls, 0.6 Gm.-2 cc. 
conate Ampuls, i.m. or i.v., 10%-10 cc. 
jphato Tablets, 15 mg. 
fiJno Oinlmcnt, 1%, Cream. M%* 

)ul8, 1 cc. — 0,5 mg. 

. Capsules, 30 mg. 
ilfnto Capsules, 26 mg. 
rartrutc: 
i mg. 

0.6 mg,-l CO. 

nCl Ampuls, 1: 1000-1 cc. 

tiltmto (Nitroglycerin) Tablets, 0.0 mg. 

Telly 

ICl Ampuls, 100 mg.-2 co. 

Ifnlo Ampins: 

I cc. 

1 CO. 

3caiim: 

i Suspension, 3 million Units 
00,000 U. por cc. 

15 ing. 

ipuls, 0.13 Gm. 

Jilj.xir 
:i, vial, 2% 
no Tablets, 60 mg. 
ilfato Tablets, 0.2 Gm. 

Sod. Capsules, 0.1 Om. 
rbo7»alo Tablets, 0,3 Gin. 
lUuazolo Tablets, 0.6 Gm. 

Tablets, 0.6 Gm. 

Iphth. Oint., 0.6% 
lied, Sterile Ampuls 

Iso contains adhesive tape, applicators, roll bandages, oJastio bandages, 
otton, tongue blades, thermometers (oral and rectal), prescription 
nges and needles, a percussion hammer, a sphygmomanometer, a 
stothoecopo, and a steel tape, 
iig, uddud'by'staUon Pharmaoy Ooiamlttee action. 


Bastedo^s Rule "^°*eWng 160 pountla. 


: ^o fa years dIh.h 3. 

30 Doso^ChiUrfl Doso 


CotoUng*a RuU 

Agg_a ^xfc birthdnv ( hi yoara) 

24 X Adult r)oso« Child’s Dose 


Clarh*a Rule 

VVoight (in noin> ri«\ 

160 X Adult Doso«Doso for Individual 


Friedas Rule for Infants 

AgoJliwnonUis)^,^, ^ 

ICO Adult Doso«=tlio Infant’s Doso 


youno*s Rule 

A go (in s^caraV 

A'go plus i^X Adult .Dosg<= Child's Doao 


"Whero an ob^ln oTOr''or sulwriboa state in p«, 

maoist, ho should protoct tlio interest of his ^ tlio pha 

to snbstanUatarjlir^hlCwL ™io, „ro tallows 

cstablisliod. ocessary that contact with tlio physician h 

«>'«- «» Young's and 

the prescription when this informatlmuf ‘^‘‘^ir patfent on 

medication, tho use of “Take as Dirootod” in^th ^ of a 

3. hi connection with common volent i^hrv, • f ° ®*fiua should bo avoided. 

oorLi°“'‘l?™‘* “‘‘''haWo tar tho pha^int'ta IT ,” oomponndtap, 

r.m„, ‘'•"Pl'ysloian should 

oxnmplo; “ '■'"ompntlbilltios bo noted. For 

a'rWoHdo, V. 

teth^ otSrrSl'aW A 

Jhe usual strength prescribed. visablo beyond this strength. 1 ; 1,000 

in (Corrosive Sublimate) is offloifll in 




note uKu iiiv afHiuc. lui/ii-i. uctn acaigneu to produce, a aolulton 
onc^quarlcr «s strong fls l/io farpcr tnhld. 


approximately 


riicnol, U. S. l\ 

A 6 poircut Bolulj.m is Ihn maxi, .mm cotvcommlioti of carbolic acid uormaHv 
used for car pnjparallonh *' 

PofflssiMwi Pcnuanganalr., V. .S*. /’ 

An nnli.^ci,llo rcloiiMi.- -..u^vcui oxytic 'pho tablet Is onicia) in Ibo National 
I'cniiulai’y. 

For ai.plicalioiiH to Ihn akiii, a 1:2,000 eolulioii is normally presoribed; for 
Irrigftl/on pi,rpoM.-«, a J ; 16,000 to a 1 .-‘1, 000 RohiUon; for Vlncout's infection a 1% 
BoluUon. 

Zinc Svffafe, fJ. A>. P, 

For ophlhulmic nso, ,i ono qiiarler of ouo per cent {%%) solvition is normally 
prcscribod- Uses of 0. to 1% may bo nidicatod, rihcs usual inaximum cou- 
centration Is ono half of ono por cent solution. 

Nolr ZnSOl.TIIiO Is oflloicsronl In clunaoltr. 'I’o ins.iro un uuoniorosfctl suit for opUUialmic prfscrlp- 
f'oM, It Is (H.a-litwcd in «s finiull miiunnts na iiossiltlu anil kopt tiKlitly sioppccd. This liisorcs o correct 
stccneth solution wlicn |)rcscrll>i:il. 


Zinc Chloride, U. S. J*. 

A salt more anlrinficnl tliaii llio sulfate. Bccauso of this it is used in weaker 
concent rations than the Bulfato for oidithalmie purjjo.'ios. A 0.1% solution is 
occasionally prescribed. 

PltKSClUPTION INCOMPATIBILITJ ES 


Uacilmcht and Polymyxin in Ointment Bases 

Hacitraefu is unntaiflo in a<iui:ous preparations nud in carlmwax bases Baci- 
tracin and polyiny.Nin diirusn slowly from the greasy base ointments A base 
conlainin/' polycLhylono glycol in wliieli liydroxyl groups are cstcrfied appears 
to bo the most satinfaclory ointment baao for ihcso two antibiotics. 

Penicillhi G [Ucmylpcnic.iilin) Solutions 

Aqueous ROliitionu of cryslallino sails of benzylpenicillin may bo made more 
stable l.y tho use of a j.hosphalo or sodium citrate bulTer. The potency of such 
solutions la inalntalncd from 1 to 2 weeks. Best results are obtained when 
solutions arc prepared using phenol and a bun'or and refrigerating at about 3® C. 
Under Ihe-so eonditJous, tJio solution appears to bo stable for at least 21 days. 

Penicillin Kyo Drops 

Recent liivcstlgallonH IndlcaLo that solutions containing 0.6% sodium citrate 
and 0,8% sodium clilorido (for isotonioity) are stable for 14 days when preserved 
at 16° C. Wlion indicated, poniclllin oyo drops should be so prepared. 

Folic Acid Slahilily in Solution of B-Complex Vitamins 

Rccont studies Indicate liquid proparatlons containing folio acid, tliJamine, 
riboilavino, nlcotluamldo, pyrUloxIno and pantoUieuyl alcohol in normal quantl- 


m.«p«najng ivgont usod to keep the undiesolvod fni ^ ® 

«yr«p «nd p..„prt„„„ voMclo* «r„“ X: 

Terrmnvdn BUxir vuiulios. 


biiiif 


Terramyein Blixir 

:: ..« «. .o„.. 

if ::rv^r --- - s: i- - 

r"';s “ir”'" S's 

Iodine with Alkaloids: 

Rx lodino 30 mg. 

Oamphor 

Atonthol 

Kplicdrlno na 0.8 Gin. 

Wq. I’ot. q. 8. 30 ml. 

M.ofc Sig.j Nanai SiM’uy 

olpitato Is Pro<luood'/"liXo “ '“uddy liiowii pro 
dteponaod in «.„ san.o Z"rl, “r T 'l m t 

Indlontcd. ' “"“I’l-'""' in nddlllon, nq,,,,,,,,, 

Carton Dmida Vonmlion: 

Btamuth Subnitmto ♦ 20 Qm 

&odlum Rloarbonato 10 Om 

IJ'PPormlntn.ntorq. 120 ml. 


Tim nUrlo acid In turn raaote withTlw sodlumTi R"’"' •'"■‘la noi 

this incompatibility is 2^mns bismuth subcarbonato in place of'^ho sulmlS 

Hx Potassium Oltrato * 

Sodium Blcarbonato 
^vup of Orango q. s. ad 


ftold in its.formula*"\”oh°goS «iJftractor duo to Um presojico of oltr 

dloxido, a saa. Tlio oholao oLnothnrvohMo°‘'‘''M ‘’'“'‘'''""“i" 'wralnB oarbo 

Rx Phonobarbltal Sodium 0 0 

Mm of Throa Bromidoa ♦ q.s.ad 120 ?nl.' 


Phonobarbltal is RroolDltat.«n .... 


Ill vvviL^uiiiu i*nu inuuiiipuiiuuii.3\ 


Rx Phcnobarbital 
Syrup of Orange 
OistiHed water q. s. 

Sodium barbital and sodiun) pbcnobaibital goiicrally precipitate frofii their 
aqueous solutions upon tlie addition of an acid solution. This is due to tho 
(iccompoaiCion of the sodium salt and tho separation of free barbital or pheno- 
barbital, either being insoluble in aqueous solutions. In the above instance, the 
soluble or sodium salt should be prescribed (Sodium Piienobarbital) and, because 
flie syrup of orange contains citric acid, it should first be neutralized with sodium 
bicarbonate, or an acid-free syrup should be prescribed, to prevent the precipitate 
from forming. 

Ophthalmic Jncompatihilitjes: 

Tlx Zinc Sulfate 60 ing. 

Sodium TTorale 0.6 Gm. 

Dial. Water 
q. 8. ad 30. ml. 

iSig. Eyo Drops 

Sodium borate is inroinpatlble with zinc sulfate, metathesis occurring with the 
formation of a precipitate. By prescribing boric acid in place of the sodium borate 
the resulting preparation is a clear solution. 

Rx rUocarpinc Ilydroeliloride 

Mild Silver Protein Solution (5%) * 

Misce. 

Silver salts arc precipitated from their solutions by soluble chlorides. By pre- 
scribing pilocarpine nitrate ttie silver chloride precipitate will not form and a 
clear solution will result. 


THERMOMETRY FACTS 

Average Tiormal temperature of adults is 98.6“ !■'. or 37“ C. (per rectum) 
Handy Ride /or Comparing ITiennomelric Foiwcsr 

Centigrade temperature plus 40, times 1.8, minus 40 eriUftla I-ahrcnhcit equiv- 
alent. 

Fahrenheit temperature plus 40, divided by 1.8, luious 40 equals Centigrade 
equivalent. 


Conversions 


c° 

po 

37. 0 

98. 6 

37.5 

99.6 

38. 0 

100.4 

38.6 

101. 3 

39. 0 

102.2 

39.5 

103. 1 

40. 0 

104. 0 


8(>U1)S 


1. 000 mnii) 



o.non (iiu, (Of 

10.432 KrnliiH (1 (Inirn) 



I. 0()i 

00.000 i^rahiB (1 dniohiti) 



3. 0 

‘137. 000 Kiiilim (uvolrtliipoitt i)iiiu!ii) 



2H. 35 

'IC'l. COO KiiUiifl (fluid miiiflo \val(!i ) 



20. 57 

<180. OOO Kialim ((ipoUiurnry lumrul 



31. 10 

7, 000. 000 {p'lilim (av()lrd(i|K*{H iinuiid) 



•151. no 


WKUaiT* 



/l]i|>roi(ii{o(« a))<9(8(cai8 



A tn>iOthnnle ni-oth(taiv 

AMrfo 



MthU 

tQukakiifi 

80 Olti. 

1 olinco 


:ii) ))ii;. 

11 RUlIlt 

in Om. 

4 (Irm-liinn 


26 l)))t. 

94 Rniltl 

10 Qiii. 

314 <li)i<’))i))!i 


20 )ii||. 

11 Roiln 

7.6 Oi«. 

2 tWm'lmisi 


16 KiR. 

li ROlIU 

6 Oil). 

00 RDlllW 


12 ll))l. 

14 RidIk 

6 (till. 

76 RinliiA 


10 ))IR. 

16 Ktiil)) 

‘i (hn. 

liO flnibiH (1 


0 niR. 

16 Rl))lll 

3 Qni. 

46 iO'iilt)’) 


ft )"«. 

iiu Ktiilu 

2 (Uii. 

30 iUiilm (V'j dintliwi) 


6 IIIR. 

111 lU'idn 

1.8 Om. 

SSkDiIdh 


4 )li|t. 

111 Kent)) 

1 Oiii. 

16 Kr'klili 


Dij;. 

I’ji) Rial It 

0.78 0)11. 

12 K'‘6lli* 


3 )iii;. 

14o Krniti 

0.6 Oni. 

10 itriiliill 


1.6 I))il. 

lio RrnIn 

0.6 Om. 

714 «rftliw 

1 

1.2 itiR. 

Ho Rrulti 

0.4 Oil). 

OgrAiii.H 


i IDR. 

Ho Rralil 

0.3 Oil). 

6 iU)ll)U 


O.R »)){. 

Ho |uul)i 

0.28 Oil). 

4 grolDi 


O.Q DIR. 

Moo Rinlii 

0.2 Oni. 

3 Rraliw 


0.6 )))R. 

MtaRXlIll 

O.K 01)1. 

214 iiruUiH 


Q.4 (UK. 

MloRddU 

0.12 01)), 

2 R ml 1)3 


(>.;i DIR. 

Hoo Rriilil 

O.l (111). 

114 Rrnins 


0.76 DIR. 

HioRiithi 

76 )i)«. 

Hi Rrnltis 


U.2 DIR. 

HdO Rllll)) 

00 mil. 

1 RUlIll 


0.16 IDR. 

Hod Kinin 

60 tng. 

?i Kml)! 


O.I2ti)('. 

Hou ItKlIll 

•lO Dili. 

14 ttralii 


(t.l ))IR. 

Hod urnlit 


*TliOnl)Ovo approffinnftf dnso ofiulviilunla linvo ndoiitod by llio litloHl l')iniiiinc<i()tjulii, Nitll 
fiuilaryt nml NowoihI Mojio(t|ctAl )totii4<llo.i, mid Uioao lioiiOixiolvHlAiiiii Imvo tliu n|>iirovfii of Ih 
Food mid Drug Admiiitslnilloii. 


UQUIOS 


1 ininliu (in) 

0.00 1 CO 

Apiifotlmah ealuft 

10.23 mlulnift 

l.OOO 00 


1 (UiUl ilvacUm (00 in) 

3.700 00 

4 CO 

1 CUikl ounce (480 in) 

20.570 00 

30 00 

1 pint (0) (oclftvlUB) 

•173,000 00 

•180 CO 


(/t pprnxiimttf ^ 


//(niifAti/il/iirtor 

Ihui» 

DtmHWlHlIOOIlful 

TfiblitHiHioiiful 

'JViionj>rul 
TiinibUtrful 


I minim 

1 ihjiil (Irin’lun 
is llttld Orm’liinM 
4 (hiUl <lni«li»»« 

2 llul<l oumtoH 
4 Ihild nuiU'cH 
H ilnltl ouiiPJiH 


Mdrfe mlvaltnf 


f> CO 
B on 
15 CO 
flO 00 
120 CO 
240 00 


»Luni»H%Ti » M* 

MO. PKIUIKNT VH. H,„ mlUl- 

♦•A7«tiuii» ri'i 1 

Na r.;) 1 

C>a 24 ^ 

Mk 35 1 

Gl 1.8 

(IlVOO-^niK* 1) 2 

(R()i)-- (mK. B) 

federal narcotic regulations* 

(7/arn’flon Narcotic Law) 

general information 

Tho Phmlotan ami Ilh ink or incloUblo ponoll, or be 

1. Tho narcollo proHorlpUou must bo w.Itton 

typowrltton. gigimturo of the phys o on, 

2. Tho proscription must carry 

and Fodoml imrcotlo reBlBW j „„ „„(! address of patient, 

_3^^^a„ript,on .as 

♦Boo rcgiilnUotwf or opooUlo V. H. 8. ruioa b 
Uviorf, 



G. Prescriptions an<l records most bo kept on file for 2 years by the pbannaolst. 

NONEXEMPT NARCOTICS 
(Prescriplion liequired-^Cannol be He filled) 

Cocaine, Demerol, Dllnudid, Ilycodan bltartrate, Pantopon, Spasmnlgln. 

A'efe: Preparations or renicdirs wMch arc wHhta the eseniptlon may bo sold wIlli or witlioiit prescriptions, 
and a prescription lor sucb a prfiiaraiton may be leflJkd ptovldcd, of course, tlio preparation la fnmlslitd 
In good faith for mMlIelnal purposes only. The flIliiiB or reOlIfng of narcollo iircscrlptlons colHnB for vtore 
th in one ejemj-l piepotoHon or a niUturo consisting of an exempt preparation or remedy further rctlucf n oi 
diluted by the a<idUlon of non-narcotic medicinal agoofs la authorized, provided, of coiirso, tlio proparalJoti 

h furnished In good faith for nteJIcinol purposes. 

An extomporanooiis prescription calling for iiarrollo drvgi not \n excess of Vlio ftmouuls spoclftcd fix eccUou 
fi fT.sy be reOtleil fa the f.itno manner as u prescription colling for roady-mndo preparations orroniedles, 
provided the mixture is sold In good faith for rocrtlclnnl purposes only, and n record Is tepl of tlu> snio In Hio 
ina 3 v:«-r tndlcateil In Aitlrta 1S5. {Above reculallona subject to any (iirthcr rcstctctlons Iniposod by lh» 
Federal Durham- 1 lumphrey Ael and Individual SMe Narcotic and PfMTtnacg Laws.) 

LINIMENTS, OINTMENTS AND OTHER PREPARATIONS FOR 
EXTERNAL USE 

Regardless of the amomit of narcotic coiitetit, these preparations are “exoinpl" 
narcotics, provided that they do not contain cocaine or any of its salts, derivatives 
or substitutes (or other noncxempt drugs such ns Dilandid, Spasmalgln, Doinorol, 
Pantopon, Ilycodan IVilnrtratc), and provided that tlicso proparatioiis contain 
other ingredients rendering them unfit for internal adininistvatiou. 

Solutions, oinlinonts and otiicr i)rcpnration.s for use in the eye, ear or nose or 
for rectal, vaginal or urethral administration are not considered as being proparntions 
for external use. 

NARCOTICS FOR OFFICE USE 

Physicians ma 3 * obtain for oiRce use ns much as ono ounce of an aqueous or 
oleaginous solution of a narcotic (not exceeding 20% atrengtit) (Avtlolo xv of 
Federal Harrison Act). The request must be inado on tlio physioian’fl ofTieial 
Federal Narcotic order blank and not on Iho regular prescription blank. (Sco 
rules and regulations on the inside cover of Federal Narcotic Order Book.) This 
order may Iw honored by the retail pharmacist, who shall aifix a label to tl^o 
package showing the date of tho order; number of the order form, if any; tho nnmo 
and proportion of tho narcotic drug contained in tlio solution; and tho namo, 
address, and registry number of the vendee and vendor, rcspocLivcly. 

•Ewmpf narcotics: 

Tb* foOowlog up to-’ 

IfT.Oplnsn i 
1 tfr. Codeine 
M gr. Morphine 
li cr. neroln 

••Apomorpblna-derlvay ve of morphine (M gr. to oz. exempt) 

Dtoaln^thyl morphine hydrochlotWe) (H gr. exemption toonnee) 

P»P«wtiw (1 er. eiampUoa to oanc&-sm elkstold ol opium) 


^(or their salts and derivatives**) to the D. oz. (-ISO m., 30 co.) or to avoir, (437.6 gr. 
2843 @M.) ounce {Section 6 of the Narcollo Aot) 


jHira)lIt'.s in nli'nt jnrpnrulioiiH, nmy ki pp, lui In miiOi p)n)nimllo]tH, in linn of Ihn 
ifiunrtl r(M|niii <l Iiy Ail. IV7, ii r»M-ni<l nf llin <lul«t wlii'ii ('imli nltM*k ))rc|)nriilir)ii In 
iim<ln nr pmcliii I iumI llm liiiln wlirn (hi* pioinirntlnii in oxluiiiHlod (idi. H, url. 

Pmi'litimi in* liirunlH {Aiiii.tn 177) 

"All ppjdiiiH mill liiHlIliiHutiH n |.'ir.(t'ii‘i| ill (llimn IV (InrUidpH pliyHlniuntt mid 
(IiihIIhIh) itlmll kri'p ii dully iirord hIhiwIuk llm kind mid <|nHtill|y of imrcnUiH 
f|l«ppn-W(l or ml njini.'ifi'icil, Jiui nninn und mldrr.‘j.‘» »f /■Hfli pf-rmni In wlumi <IIh- 
jK'iiHnd nr ndtiiliilnli’ii'd, iiiid llir iiaiun iitid uddicMi of llin pntnoti upon wliosn 
uiillinilly mid tlm piuimhi' fnr wldi'h ili»prtn^i'd or mlinitikilrrod.'* In (hin cnn- 
iMTlkui, Honm H>rl. of n pri pPhnil Invonlory fnr <wJi Ilrni «ml MiviUftth c/crrkid 
would H.roiii liHiril, udviMlililn. 

AVcoImv. /or f//.r \i\t /’/if/«iVnim To Uo (Utninl in I'liifnii impH /kip or for OlJico 
Ifni {(iiw (Hiloinni 

Knmiilro, In iJm form ot Iftlik'lK, ruiipidn, mid pn«'d<*r«, fimy lio nldnftunl hy 
ft |iliynii'lmi for u'hi in Idu dllii i' nr fnr ntiryiiip: In Idn Ikik on/y upon Iho olllclal 
{lovmimmil nvdiT fnrui (tundi iih |h imi'd In iiidpr llio mpit'inin iin<l olPitglnniiH 
wlmlnii’O. A pliyi.lrlmi rnnuaf k'mdl.v ucitn « ttmrnlk! prractlpllnn for Hiioii 
HUiipUcH nil IiIh ii’milnr pn-Mi ilpIlnii Idmikn. 'l lm nlllrlid onlnr form ((>xc1iidliiK 
llio 20% nxiiiiiplliin irrciTiid I n lOuivo) ('iintnil Ixi flllcd liy ii rolidl phiirinm-iHl. 
.Wli mdcrn rttvi llllaiilo l»y f’lnn-i I mid U (nTninicoN only (wtinli «« wlKdoflAjorw 
mid niunurm’liirniH). 'I'lin nrdnr fnrnin urn propmi'd In dnpllriilo, (lio dnpliuAlo 
bi'iiiK l l•lldnl‘d hy I ho phyMlrlnn for a pnrliul of 2 yriiiH. Drdorn imiat not ho 
wdUon in |mni*il, 

I'irlHiinis Niunrn 

'J'lm law dncH md portidl- tlm imn of a lUdlltoUH iiiuim iip<in a proBorlplIoii, 
SPi:(:UI. TAX fiTAMV 

//(rt/i/rty of iVoiriliU’ f-'crfiyiVn/r 

'Jim N/ktj«/ Tot *S//iwp (widi'h oinhiMlIoH (ho jinrcoUo JcftifttraUon miinhor 
ftbMlKimd llm phynlidmi iind llm InimH of oillcn) luunt ho compicuoualy displayed 
In dm oliiro' I'Vdi'ral Ut'KidalloiiH ivtinrh pinintlloH for iiondfsplay of thle special 
Ifix Hlamji. (Mi n lu L 'llh) 

.S>cfnd Tax iSknnp Ifepinlty Afiunkfir— /’rffliTipfioa Jilanka 
('mdhni In havliip; prcMcrlptlnn IdankH prinlod nmko curtain timl tho roKlstry 
luiiiihfr usi'd in j/mtr narrnthi roklnlry inunhcv. Vlolalions of lids roRuIatfon nro 
|•n|)H(aM^Iy rn]ii]]iK In llm allmdinn of Ijm naiTOlIo o/Ucials, Do not uso your 
I'lffllo llciniHo munlior, or tlio aptcUd serial numker prinlod In red on tho Vodoral 
spocial lax Hlainp. Tho roKlHlry nuinhor aaslgnoxl Is tho iiumbor (yped on tho 
form, found In dm imiiy of dm lax sfnmp ami reading, "Your Hoglatry Number 
Ifi 

Special Tax Slump. Important — CAonpe cf Location, 

A pliyalidnu'a apcolal lax stamp Is valid only for tho flxod location to which 
oriKlinilly Issued. Hlionld a piiyslclan rolooalo Ids ofUco, ho must notify tho 



Office of Colloolor of Tiitornaf llovoinin 
for tile dietriot in whioh praotlco Ih cnrrli'tl on, 

NAIKJOTIO “KKKir.f/’ PlUCHfllUPTIONH 

Federal Narcotic forbid liio lau' of "Hcliil rrcHcilplion Nit. ” 

or similar wordiiiRH on prcscriiition iilnnkM. A ronitiloio new pn'mTijjtiou huibI 
bo wrillon. 

“tETTEll” nV IMlYSiCIAN'rO DIHTIIICT NAUCOTIO OFFICE 

Many physicians, for (Itoir ciwii proteclimi ant) an iniUciitiim nf ( heir ffoml 
faith, filo a lidler with their nislHct Narcolln (Ulico wlicn I renting paliontH re- 
quiring largo doses of nnreolio ninlicutiona nv<T hmj- jH-rindu of linii'. (Not a 
legal ro.quirctnont.) 

Tho IcUor usually aialea the imlh'iit's nnnm, (ho eondiiiun from wlihdi (ho 
pnliont Buffers, and a statement to tho eiiee.l. lhal. ll la tho phytihdan’s opinion 
that thonarcotlo la Indiealcil iti (reainienl. iiiut it will lie n::ed for somo time, and 
that as tho dlseaso progre»srs, tho dow; may he aideitimlially Inereaaed to suHiaia 
life and allovialo pain and sulferlng. 

TELEIMIONK NAUCOTK.'S 

Telephone prcecriptiona . — The fundshlng ttf naiTJtih's pmauant to (i'h’plioiio 
advice of pracllHoners Is prohildtal, wlietlior pn-Hrrlpliona njverfng ancli orderft 
arc subsequently received or not. Ilowover, in an rmtryiHfp a pImrmaelHf. may 
deliver narcotics through Ids em|)loyco or resptmj.ihlo agent piiiriiianl. t<t a (elo- 
phono order, provided the omployeo {*r agent, is supplies! with a properly prepared 
prescription bofore delivery is made, whieh preneriplh*n shall bo turned over (o 
tho pharmaoist and filed by him ns reqidieil by law (<-h. H, art, 1V2). 

THEFTS 

PhyslclanB are requcBted to uso due enutlon In protisslhig (Ix’ir nareotio drags, 
order blanlts, and prescription pnda. Complain I h havn beim rceeivcfl by tho 
Narcotic Dopnrlmont of thefts of (hrso IleniH, esperially preserlpt Ion i)a<lH from 
oifiecs, and physicians’ profcssh)nnl bags stolen from unloelosl auloH. Notify 
Federal nnreolio authorities at omo slnaild such Ihefts neeiir. 

ANNIJAI, KEGISTllATION 

A ph 3 ’nlclan intending to practlco medleino and to admlnlator or dlspenso 
narcoUe druga In tho courso of sueli practieo must aiiply few reglstralhui umhir 
tho Harrison Nnreolio Law lo his local Collector of Internal Uevontm and must 
pay tho necessary lax. 

A physician must on or l)oforo July 1 of each year rnnow Ida Spoohd Nnreolio 
Tax Stamp by registering wltli his Collector of Jiilernal Uovomio. Siaadal forma 
arc supplied by tho Federal Govormnont for lids purpose roqiieMtlng; (1) Name 
of tho physician, (2) Address at which practice Is earrlefl on, (fi) 'Dm 8lat(> pro- 
fessional Uconsc lAvunbcr ami date of issuo, and (*1) An Invonbory of Iho nareoUct' 
on hand. (If none, mark "NONE" on Inventory form.) Dnpilcalo copy of tho 
inventory filed must bo kopt by tho physician for a period of 2 years. Tho lax 



' ' lYinn, uloiii lur oiiooung nnic 

foi'iioricH. 

Doti’G wrilo a iiarc.oUo pnmoHjiU.ju In Imul poiM.ll. Avoid writing any U* 
ponoll, many aro olmtigrd to ('all for inorpliliiu, 

Don’t wrltii for iinrr.otirH 1 )»Ih way: 

Aforplilno If 'I' if X or 
Morphlim I IT y* ft 10 

Hovoral X’n or /.oioh (*an ho addod to ralHo tlio ainoniit. 

Umo hrnokoUs or H))(<lllng, 

Don’t carry a largo atook of naioollcH In your Img. AddlclH aro on tlio look( 
for lljp.so in doctor'a ollUaw and (Mira, 

Don't Htoro your olllro aiipply whom patlontn lian got at It. Avoid alorago n< 
Hink or urinal. Tito pal font may imk to uko IIicho. 

Don't fall f.tr a good atory from a atrangor claiming ailment tltat usua 
ro(iulroH moridilno. 'I’lio addict can produco bloody aimtuin, almulato bad (tong 
or otJmr Hymptonm. Mako your own dlagnoala. 

Don't ghm a narintMo Ux lo anolhor without aoolng the patlont. Addicts ha 
po-sod as nurriOM to got dor torn to prcacrlho narcotics. 

Don’t writft for largt» (|uanIltIo.H of narcollca unlesa unavoldablo, J^lvorslon 
addicts la a pmlltablo IuihIiu'sh, as much as .lil for y gr. M. S. 

Don't prcs(<ribn narcotics on Iho slory that another MD Itad been doing 
(Jonsult that phyalolan or tho ho.sphal rticorda whonovor possible. 

Don’t Jonvo Jtxs slgtasl In blank at tfio o/Iloo for nurses to fill In. Slgnt 
blanks ant luul praetico and many have Imim slolen by addicts. 

•N(iicollo"l>on'tH," Itiirriiu of Nnicrlli'fl, WiiililiiKton, D. 0. 

MARIHUANA REGULATIONS 

MAUmUANA OR CANNARIS ACT 
{Fedora}) (1037) 

General Information 

1. A Hpr.'cJal l‘’/>doraI permit is ro/pdrod of physicians to writo f)re«orfpHons fc 
lids drug. 1’hyslolnn must have a Fodornl Cannabis Registry number. Thi 
number ouist appear on all iwoHorlptlons for this drug and its preparations. 

2. No "{(xompls" exist such as in Ifarrlson Narootlc Daw. Act applies lo dm 
and Its propai aliens. 

3. Olhor r()(|uir(!moiilH are similar lo narcollo law, 

-1. IMiarmaolst must have a Cannabis Registry number lo deal in this drug. 


INDKX 

{l'iiKoiiiitn»ior8 talHtliUypo Imlluiilfl ih Iih-IiihI imliiUs of rcforotico.) 

Upfoioiiw to |>:iK«vi # UmniKli 28liulknto llHtlititn In Uio"ltnsl(il)rimI<lsl'’u3t«l«ilnleaoiiU)Oso|tf 


A 

A otul l), Coiirr'iKmlod Oloovllitnilii, 27, 111, 112 
Al)Horlml)(o tfohiNi Id, OA 

ACClIo ApIiI. IB, 7a 
Acoloilfi, 7, 40, 71 
AcolophoilOlldlii, B, ;tl 
AcolyhiilUiyllo AoUl, fl, 30, 1 1(1 
Adronnl (1nrlo?,20, 101 
Ailronol (JorU'x l“x(nicl,'<!fl, 101 
Alliiiiulii, Noriiiiil IliiiiiiinHi>nnii,2<), 110 
Alcolio) (Ptliyl),7, ia,J lO 
Alcohol, I.sojnoiiyl, 7, 43 
Alcohol, Htoaryl, 77 
A llcrffy, A KP»i (.<« I l«(w| It t, 20 
Aliooiiil Oil, r,x|ir038c<l,7B 
Alniulimni Acotolo I’iihIo, 10,78 
Aliiitifiimn AculoloMolutlon, 13, Ifi, 70,72,70 
Ahiitilniitn Acoliito Molittlon, I’owdor for, 1(1, 72 
Aliiiiilnniii Oli|iiil(lc,l 1,70,73 
Aliinilmiiii Hydioxhln (Id, 18,88 
Ahniiliiini) Ifydnixhlo dol, Driod, 18, 89, 110 
Amino AcUloml I'rotolii Mlxliir(<s,2l, lOR 
Amliio|)hyUliin,clli)roll«iti<io, 18,86, 140 
H|mHiiiolyllp,2A, 131, 1 10 
Animnjjift, 20, J,30 

Aininoiilft, Arotiiollo, Aininiln for Itiholiillon, 20, 
130, MO 

Amimithi fl|ilrlt, Arofiiotlo, 26, 136, 116 
Ainnionltioiil Silver Nllrolo Knhilloti, 1 1 , 66 
Atmmmlnlcil Moicnry, 13,611,77,78 
Ammon lit! 0(1 Moioiiry Ohiduonl, Ml, 78 
Ammonium (Ihloi Ido, IiicoiirIi, 10, 61 
illiirollo, 18, 86 

Ammoiiltim To1ilho.'miroiinlo,800 “fohl1tnmmol“ 
AiniiOHlroRoit, eco “(loiijiiftntod KnlroROiUo flub* 
Hlimcos'* 

Amphoinmlno Hulfnto, 20, 138 

Amyl NMt I Mo, 28, 133.110 

AiinIfrolKtg, 8, 80, 70 

Anoslliolico, Ooiiei ol, 0. 36 

Anoalhotico, I,oml, 0, 38 

Anldoids, 18, S8 

AiilholminlIoa,8,17 

AnU)rolln,11,71,73,7fl 

AnthroKii Oliitmont, 16, 76 

Autlirnltii Belli I lot), Uliloroformlo, 16, 73 

Aiillamoblo Dnip, 0, 66 

AtiUnnomln Driiga, 10, 93 

Antibnolorlol Dritp, 8, CO 

1 ...» „ AA 


10, 96 

AiiMdliirrhi'lr-t {iinn-spoclflc), 18, 89 
Anlldhindlf.i, IK, 87 
Antlfimitiii Ih tiK/i. 70 

Aiilldiomnplilliis fulluouno Typo H Scrum ( 
bit), 21. 123 

Anll'Infrcllvcs, loe.d, 7, 12 
AiiM'Iiifi'ctMcs, Hytilpinic, 8, 17 
Aiillnmlniliil DiliRo, 13, BR 
AnUuiony Potassium TjnliidP, 7, 18 
Aiillp iruslllo HriiRi, 13, 70 
AlilllJliloRlstlrs, J.3, 70 
Aiitlproto/niin llriiRR, 0, 56 
AnIlprUi Min DriiRs, |3, 70 
AiMKciUittfl, 21, 123 
AnllHypliMKIo HiiiRs, 10, 00 
AntlUiyrold Duiri. 21, lOfi 
Antlloxlns, Fco “AiiHsciiIiur" 

AniUrypaiinsomto IhiiKS. M), 69 
AiMtvonIn (('rntaliis), 21, 123 
Anllvpulii (I.ftirodooliis Moclans), 21, 121 
A, ()lcrtvlt>tiiiln,27. MO 
AjipciifUx, 115 

Appllud Inimutilly niid Imimmlrailou I’rocodi 
122 

Aralwi l))()JiosplK)lo, sco “OJiJortwjuIno Pliaspli 
Aroiimtlo Ammonia Ampuls for InlmloUon, 20, 
MO 

Aro(iiii(l(?Altim<m(a Spirit, 20, 1.76, 140 
Ascot bio Add. 27, 140, 142 
As]>l(lluin OIcQiosin, 7, 48 
AHiilrlu, Ne'e "AcotylsaKoyMo Achl" 

AHlrliiRcnts, 14. 70 

Alnbilno lilliydioebloihlo. poo "Qnlnocrlno Hy 
ObloiUlo" 

Almplno and related coniponuds, 26, 131 
Alroplno BuKnlo, 26, 131, 147 
Alroijlne, flynlhcllo Bnbstltnlos for, 132 
Anrooinycin Ifydrooblorldo, antlamoblo luo, 0, 6 
doiinaiologio, 13, C( 
local, 7, 43 
eystcmio, gonoral, 
61,62.63,147 

Auroomycln Ointment, dornintologlo nso, 10, 
other 41 

Avoono, 300 "Oiifniofll” 

A, Vitamin, MO 

Azoohloromld, see "Ohloroor-odln” 

B 

11.. Vllnmln 19 


Dal, SCO ‘‘DlmDrcapror’ 

Unrblliirlo Acid Derival ivos, 23, 26, 1 18, 133 
Barium Sulfate, 17, &3 
Oasic Drag List, 6 
Basic drugs, criteria for selection, 1 
Baths {dcimatologlc), 16, 70 
B Complei Vitamlas, 27, 142 
Bcllsdoona Tlncliu'c, ?6, 131, 1-17 
Benadryl nydrochlorWo, seo “Dtphonhydrainlno 
Hydrochloride” 

Bcnr.alkonlum Chloride, 7, 46, 147 
Oenrciie noinchlorldo, 13, 70, 77 
Benreno IloJiachlorlde Ointment, 10, 77 
Bcneln, Petroleum, 16, 73 
Bcuzocainc, see ‘‘Ethyl Amlnobenioato” 

Benzole Acid, 13, 70, 77 

Oonzolo and Sallcyllo Acid Ointment, 10, 77 

Benzoin Tincture, Compound, dental use, 12, 08 

Bctanophthol, 14, 71, 77 

Boliuiaphthol-Sullur Ointment, 10, 77 

Bleblorldo of Mercury, see “Afercury Blohlorldo” 

Bile Extract, Ox, 10, 92 

Bishydroxyconmarin, 10, 96 

Bismuth Sodium 'Trlglycollamato, 17, 79 

Bismuth Subcarbonate, 18, 89, 147 

Bismuth Subsallcylato Injection, 17, 80 

Blstrlmato, sco ‘'Bismuth Sodium Triglycollnnmto” 

Blood, Whole, 22, 116 

“Booster” Inoculation, 130 

Doric Acid, 13, 70, 73 

Boric Acid Solution, 16, 73 

Bromides (comment), I2I 

Btomsulphaleln, see ‘‘Sulfobromophthaloln Bodluro" 
Borow’s Solution, see “Aluminum A cetato Solution'’ 

C 

Caffeine and Sodium Benzoate, 20, 13S, 147 
Calamine, 14, 71, 74. 76 
Calamine l.lnlmonl, W, 70 
Calamine Ix)tlon, 16, 74 

Calcium Compounds (In inetabollodUordora), 21, 109 
Calcium Gluconate, derroatologtcnso, 17, 00 

In motabollo disorders, 21, 169, 
147 

Calolum Hydroxide Solution, 78 
Calcium Mandelato, 8, 60 
Calcium Phosphate, Dibasic, 21, 109 
Calcium Phosphate. Dibasic, with Vitamin D, 21, 
109 

Camphor, 13, 70. 76, 70 
Camphor Water, 75 

Camphorated Opium Tincture, boo Morphine Sul. 
fate. 33 

Cannabis Act (Federal), 187 
Oarbacbol, 22, 113 
Carbarsono, 9, 67 
Carbon DloxldO, 26, 135 

Catbonls Deter gens. Liquor, see “Coal Tor Solution” 
Cardiovascular Drugs, 10. 62 
Cosoara Sagroda, 19. 91 


uaiiiuriics, .xiocimnicni 

Gnus lies, 14, 70 

Ohancrolil (tost), 17, 82 

Chloral Ilydrnto, 13, 17, 70. 76, 70. 80 

Chloral Hydrnto Scolp Lotion, 16, 75 

Chloral Hydrnto Scalp Lotion, Oily, 16, 75 

Chloral Hydrato Syrup, 80 

Ohiorumphoiilcol, 0, 54 

Ohioronzodin, 7, 44 

Chloroform, 73 

OJdoroformlo Aiilhrnltir SoUitton, 16, 73 
Chloroform to Coal Tar Solution, 16, 73 
Chloromycetin, sco “Cliloinrnphcnlcol” 
Ohioroqidno Phosphato, atiHaincblo uso, 9, 57 
niitimnlartal, 10, S3 

Cholera Vaccine, 21, 128 
Ohotorotics, 10, 92 
Cholesterol, 14, 70 
Oliollno Esters, 22, 113 
Cholbrcslcraso Inhibitor s. S2, 113 
Chorfonlo Conadotropltr, 20, 106 
Circulation 'rimo (test), 17, 82 
Coagulants, 10, 95 
Coal Tar. 10, 71, 77, 78, 70 
Coal Tar Ointment, 10, 77 
Coal Tnr Solritlon, 15. 1(1, 72 , 73, 76, 70, 79 
Coal Tar Sohillon, Ohloroformlo, 16, 10, 73, 79 
Cobolrlir Hydrocldorldo, scro ‘‘Nordcfrhi llyt' 
chloride” 

Cocaine Hydroohlorldo, 0, SO 
Ooecldloldln, 17. 80 
Codolno Pliosphntc, 6, SI, 147 

In coiigh, 10, 61 

OolelilelnO, 6, 84 

Collodion, Flexible, I J, 15, 71, 73 

Collodion, Snltcycllo, 16, 71 

Concslron, sco “Conjugal ml KsUogoulo BubsUurt 

Conjiigalod Estrogonlo Siibslaiicos, 20, 103 

Conversion Fnclora: MctrlO’Engllsli-Hoiiacb'OUl, 

Copper rrnd Ztno SuWatos Bolutlop, 16, 73 

Copper Undooylonato, 13, 70, 73 

Ooirpor Undecylonato Solution, 18, 73 

Cough Therapy, Agcrvla Uswl hr, 10, 64 

Otcsol Solution, Snponirtcd, 7, 44 

Orcsolatcd Formaldohytlo, II, 08 

Cupric Sulfate, 14, 70, 73 

Cyclofornr, sco “Isobutyl-pnrn-nnrlirobonwalo" 

Oyolopropauo, 0, 35 

D 

Dallbotir’s Bohrtlon, soo “Oopper and Zlno flnlft 
Solirtioir” 

Dohydioelrollo Aold, 10, 92 
Domorol Uydrooblorlda, soo “Mopotldltio Ifyt 
chloride’ ’ 

Dental Drugs, Operatlvo, 12, 67 
Derrta! Practice, Agents Usoil In, 11, 65 
Dormatologlcal Practice, Agonts Used Itt, 13, 69 
Desorrsitizallon Procoduves, 123 
Dcsoxycorticostorone Acetate, 20, 102 


uiognosuo AWs, 17, 82 

DIasono Sodium, seo “Sultoxuiie Sodium" 

Dibasic Calcium Phosphate, 21, 109 
Dibasic Calcium Phosphate with Vitamin D, 21, 109 
l>lC3lcliim Phosphate, sec "Dibasic Calcium Phos- 
phate" 

Dick Tost, SCO “Scarlet Fover Streptococcus Toxin" 
Diciitnarol, see "nishydroxycouraattn” 
Dlethylstilbcslrol, 20, 103 
DIgllnlls, to, 02 
DIgoxIn, 10, 63, 117 

Dlbydrosiroptoinycln Sulfate, 0, 62, 64 

Dltodohydroxyqutnoltoo, 0, 67 

Dilantin Sodium, sco "Diphcaylhydantoln Sodium" 

Dlmenhydrlnato, 20, 99 

Dlmorcnprol Injccilon, 17, 80 

DIoctyl Sodium Sulfosuccinotc, 73 

Dlodoquln, sco "nuodobydroxyqulnollno” 

Dlodrost, SCO "lodopyrncot” 

Dlplienliyilromine Hydrochloride, 

ollcrgy use, 20, 03, 
99, 147 

dcrmatologlo, 13, 
70 

Dlphciiylliydaiitobi Sodhiui, 23, 120, 147 
UlphtherlanndTctatuisToxofds, Aluin Precipitated, 
?l, 129 I 

Diphtheria and TotnniLS Toxoids with Pertussis! 

Vaccluo Oombliicd, Alum Proolp., 24, 129, 130 ‘ 

Otphlhcrla Aiitlfoxtu, 21, 124 
Diphtheria Toxin, Diagnostic, (Schick Test), 24, 124, 
130 

DIphtborIn Toxoid, 24, 128, 130 
Diphtheria Toxoid, Alum Prccpllatcd, 24, 129 
Dlphlhcrln Toxoid, Alum Pfcolpitatcd.and Pertussis 
Vaccine Oombincd, 21, 129 
Diphtheria Toxoid "Fluid”, seo "Diphtheria Toxoid” 
D, SyiUhotlo Oleovitamin, 27, 141 
Dluroties, 18, 8C 
Diuretics, Morcurinl, SC 
Doryl, SCO “Carbachol” 

Dosage Rules, 148 
Dranmnilno, sco "Dlmonhydrlnato” 

Ducroy Vacolne, 17, 82 
D, Vitamin, 27, 14l 

E 


Emotine Uydroohlorldo, 0, 67 
KmoIIloDis, 14, 70 
Endodontia Drugs, 12, 68 
Ephedrino Sulfate, 20, 138, 147 
Eplncphtlno, hemostallo use, lO, 98 
other, 20. 137, 147 

Epsom Salt, see "Magnesium Sulfete'* 

Et gone vine Maleato, 21, III 
Ergotamine Tartrate, 21, 112 
Eserlna, see "Physostlgmlno” 

Estradiol, 102, 103 
Estrlol, 102, 103 

Rstrogonlo Bubstances, Conjugated, 20, 193 
Rstrogons, 20, 102 


Ethyl Amlnobenzoato, 0, 41 
Ethyl Chloride, 0, 41 
Ethylene, 6, 36 
Eugcnol, 12, 67 

P 

Ferrous Sulfate, 10, 93 
Ferrous Sulfate, Exsiccated, 91 
Flexible Collodion, 14. 16, 71, 73. 74 
Fluorescein Sodium, 17, 83 
Folio Acid, 10, 95 
FormnUlchydc, Crcsolatod, II, 65 
l'orn)al(Johydo Instrument Solution, 7, 45 
Fornialdchydo Solution, 7, 4S 
Fowler's Solution, seo "Potassium Arsonllo 
lion” 

Frcl Test Antigen, see "Lymphogranuloma V 
emu Antigen" 

G 

Oos Oangrono Antitoxin, Pcutarnloni, 21, 124 
Oas Oniigreno, Tetanus and. Antitoxins, 21, 12' 
Gastro lntesthial Drugs, 18, 88 
Cclatln, 78 

Qclatln Sponge, Absorbable, 10, 95 
General Information of McdlOixl and Phnrmneoii 
Interest, 145 

Gentian Violet, sco “Mctliyhosanlllno Chloride 
Olobhi ZIno Insulin, 20, lOI 
Qlobullu, Immttnoaoritm, (Unman), 34, 125 
Q liicose, teo " D oxtroso’ ' 

Olutainlo Acid Uydrocliloiido, 18, 88 
Glycerin, 76. 76, 77, 78 
Glyceryl Trlncotalo, 44 
Olycoryl Trinitrate, 25, 133, 147 
Qynergon, sco "Ergotamine Tartrate” 

If 

Uciminths (classIQcatlon), 48 
Ifeniadcs, 19 , 93 
Uomoslatto Agcnla, 95 
ITepatln Sodium, 10, 97 
TTeparln Sodium, Repository Form, 97 
IToxaohlorophctie, 7, 45 
Qoxavltamin Tablols, 27, 142, 144 
Uox ylresorclnol , 7, 49 

IIlstamlnc-Antagonlxlng Agents, allergy use, 98 
dcrmatologlo 
13,17,70 

Uomatropliionydrobromlde, 26, 132 
Uomatroplne hfothylbionildo, 26, 133 
normones and Synthetic Substitutes, 20, 101 
Uoiisohold Measures, 163 
Uydautoln Derivatives, 23, 120 
□ydragogtio Cathartics, 18, 90 
□ydrochlorio Aold, Diluted, 18, 88 
HydrofiftoleratifiS, 92 

Hydrogen Peroxide Solution, dental use, 11, 65 
dermatologto, 13, 
09,73 

Hydrogen Peroxide, 30% solution, 12, 58 

rkinim,>ni ia VA n 


ITydfoii? Wool Frtl, 14, 70 

Hyosclno nydrobtonilde. sco “Scopolnmlno llytho- 
bromltlo" 

HyperlmmunoScfum, Mumps, (nwmim),21. 121 
HypnoUesandScdallvca, IIS 

I 


1.0110 

urS;undMecl.«.->ool^ 

Lymphcernnulonift Vcnurcum A «Ub<^. 17. 

Lj.^JhoUulo-nAV.nc.cum'TcM. 17,8a 


M 


Icblhummol, 10, 70,77,72 
IcUthmniol-'/lttc Oiide Ointment, 10, 77 
Immune Scrum Ololmlln (Ilumnii),?!. 125 
Immune Scrum, rertussls (rinmon),?!. 125 
Inimiinlly and Imnnudzatlon Procedures, A|)pllcd. 
122 

Iminiiniratloii Sclicdnlu and Piorcdiircs for Clill- 
dren, 130 

Infl«c»»»n Type B Si-mm, AuU-heinopUUus, (Rah- 
bill, 21. 123 

Information of Mcdlcol-PhnrmaceutIc.»l Interest, 146 
Insulin, ?0, 101 I 

Insulin, Olobln Zinc, 20, 101 
lasulln, Protninlnc Zinc, 20, 105 
Insulin and ProtamlnoZlno Insulin Mlxlnio, 105 
Iodine, dermniologionso, 13, IB, 70.73 
Other local i>se, 7, 15 
systemic use, 110 
Iodine Tincture, 7, 1.3, 45. 73 
Iodized on, 17. 83 
lodoalpblonlo Acid, 17,81 

lodochlorhydroryquin, dermatologic use, 13, CO, 77 
Irlcbomonnclde,?, 46 
lodothlorhydroxyquln Cream, 1ft, 77 
lodopyracet, 17, 81 
Iron. 93 

Irritant Cathartics, 10, 91 
IsobutyJ-pnra-aniliiobcnzoatc, 14, 7I 
Isobutyl-p3ia-amlnobe,iizoalc Lotion, 10, 76 
Isopropyl Alcohol, 7, 43 


J 

Juniper Tar, Id, 77, 79 
JunlperTar Ointment, 10,77 

K 


Keratolytle Agents, 14, 71 
Kerotoplastlc Agents, 14, 7I 
Kidney Kunetlon Test, 17, 82 
K. VJlnmtn,lD.28, 143 
Ki,Vltflmtn,98. 141 


MagnesUAfugma, 

Mntinltoinojnnitrntc,25,ui 

Monadlono Sodium Illsulflto, 28. 14 

Menthol, ^ annlgollotiso. 5, 33 
Mepcrldlt;o ny.lrocl 3 ,,„ 5 „,oVyttO 25. 33. 13 

147 

Mcralturldu InJccUoU. 

Morcaptoniorln SotlUim. I , 

Mercuhyilrin.sto "Meinllmh « 

Mcrumlal Wumtic-'i. «ft 

Mereiirlo Chloride, bOO 

.Mercnre. Ammonlrtfud, 13, o9, 77, 

•Mercury, Anunonlatcrl, OlntiWOt, 10, 78 

.Mercury niohlorlOo, 

.Molabollo Olsnrdcia, Ageuts . • 

Methaehollno<JldorWo.22. IIJ 

Molh-ma-McfSulfoiJmnhIos. 9. 6G 

Mclhcnomlno,8, 69 M>Tftihvlii 

Methyl P.rrahyriroAybci.7oa(c. sco MolhyU-- 

hou” 

Mt)thyl Solicylato, 5. SI 

.Mcthyleelliilosc, 1«, 9* ..viAr^nnii'* 

MothyldlhydromoriiliR'OUC, SC 

ssric,,.. 

70. 71 

.Methyltcstostofono. 2i. 106 
Motopoii Jlydrochtorftio, 6, 32 

Mclrlo-Englisli'UuuaoLoW ^ , 

Mg. i'erccnl vs. MUltcnul'-nlente P<«- I'Uw, 163 
Milk of Mo«nesiQ.6r>o '‘Mognesio Mngmn 

Mineral Oil. .SCO "Llqil hi Pctiolnlum 
MoruhlnoSuIfafo, onnlgotlo use. 8. 32, 147 


1 . 

Lanolin, see 'Tlydioos Wool Fat” 

lAsaw's Pblii Zinc Paste, sco “Zlno Oxldo* Paste" 

Latin Abbreviations, II6 

l.eston3, Ophthalmic, test for, 17,83 

Lldocolno Hydrochloride, 0, 39 

Lime Solution, Sultiirated, 16, 72,71 

Llnlrocnla.16,76 

I.tnscedOIl, H,7l 

Liquid Petrolatum, eatharllouse.lO, 9l 

dermatologic. 14. 71. 74. ?« 


Mouth Wash. 12. 68 

MtiltlploVltaitnn Therapy. 28. HI 

Mumps Bfium. Utiiann Hyperimmune. 21, 124 
Mumps Skin Test, 21. *27 

Mumps Vaccine, 21, 120 

Mustareoo. sco -NltroKen Mustards 
N 

NaphaJollne nydroobloriJo, 20, 130 

N’apburtdoSodtuni.sco "Suramin Sorilnni 


N'iDiiCracolor, 76 
N'lcoUnaniUlr, 27, l iO, M3 
.V(oo((nlaackl {canitootiO, M2 
Nllritoa, 25, 133 
NKiuroii J/uslncila, 17, 8l 
Nitroglycerin, seo “(llycciyl 
N/lrous OaMc, 0, 38 
NoinonclftUirc. system of, 1 
.Vo»^Opfntc vtcl<lfc(lnfi Armlgotlcs, 5, 33 
N’oracfrln H yilrochlorlilc, 12, 20, 07, 138 
''.VorKml'* S’lillno floJndmi, see "Iwfonfo f^o<lf(im 
Oti|or[<lu Solution" 

O 

Oolmcnl, 13, 15, 70, 72 
OlntincnU}, 10. 71, 70 
Old Till lei 01 lilt), 17, 36 
OlcovilftinlH A, 27, 110 

Olcovilftinlii A utnl n, Uonconlrntcd, 27, M2 

Olpovliamhi 1), Syntliutlo, 27, Ml 

Olivo on, M, 71, 70 

Oplitlmlinli} r.«aloiis. Twit, 17, 83 

Oplitlmlmlo tost for Hermn sonsltlvlty, 123 

Opium Dotiviiilvos (AtmlRolIn), fi, 31 

OrnI Agents (n DerimiloloRy, 13, 70, 79 

Osmotic l)liircllc.r, 18, 86 

Ovnry, drug doi Ivntlvpy, 20, 102 

Ox Flllo nMinot, lO. 02 

Oxylocics, 21 , 111 

Oxyloofn, 21, Ml 

P 

p Anilnosnlloylio Acid, 8, 51 
I’flficroax, drug dcilvutlvos, 20, 

I’nt'averluo Hydrocldorldo, 6, 25, 183 
I’flrfl-nuilnosftlfflylfo Acid, fee "p-AiiduosoItnylfo 
Acid" 

Pflcnlddiydo, 23, J21, M7 

I'lirfisymimlliomlinotlo Mriigs, 22, 113 

I’ftiegorlo, SCO "Camiiliomtod Oiduni Tfiictiiro" 

rnicntond Agents In Dcrnmtology, 17, 80 

J’nrCHteinl J’JuWs, 22, 115 

I’ostcs, 10, 71, 76. 78 

Pcsnijt on. H, 7l 

Fonicilllu, 0, 52, 53, H7 

PcJiloHlln, anllsypljnilltj liso. ID, 60 

Ponlolllln M I'otnssitiin, 0, 53 

PontcMlln O PotlJmn {), 63 

Poulclllln J’rocnluc, 0, 53 

Poutobnrbllftl aoiJlum, 23, 119 

PeiUoUinl 9odltini, see "Tldopoiilnl Sodium" 

Pontylonctelrnzol, 20, 136 

Poppormlnt Water, 90 

Periodontia Drugs, 12, 67 

Poralo on, 78 

Pertussis Immune Sorinn {Ilnmon), 2i, 125 
Pertussis Vneoino, 21, 127, |30 
Poitossla Vaccine, Alum Prcclpllatod, 2-1, 127 
Poritvlnn Balsam, 77 
Petrolaliuu, 14, 71, 77 


Plicimcctfn, SCO "Acotopheuclldlu” 
I’iicnobarliltal, 2.1, 119 
Pliciml, dciilnl use, 11. 60 

dormatologio use, 13, 70, 71, 70 
PliimnlsidfonplKlialcln, 17, 82 
Pliouylci)lii lno Ilydrochlnrldc, homestatlouse, 1 
oilier, 26, 137 

Phyalcliiii'a ling, Drugs lor, M6 
Pliysostigitilno flalloylale, 22, 113 
I’lcrotoxln, 20, 130 
I’llocnrpiue Uydioctilorldc, 22, 111 
Pino 'I’nr, 78. 79 
Pino 'I'nr Olnimeul, id. 78 
Plioclii, SCO "Oxytiiclii" 

Pllnlliuy, drug c(l■1•lvatlves, 20, 87, 111 
Pliicciita, iliiig derivatives, 20, 105 
Plagiiti Vneeliie. 21, 127 
Plasters, 16, 70 

Podopliyliln, sra “I’odopliytliim Kcslu" 
Poduphylliim ileslii, H, 71, 71 
l’od«pliyHiiui Ki'mIii, Ajcoludlc, 16, 71 
P<jdO[iliyllum Itcvslii, Oily, 15, 7t 
Polyelliyloiio Olycol ino, 71 
Pdlyclbyleiio (llycrd lOO Monoslcarnto. 71 
PolycfliylciiQ Mlyci)! Oliitmciit, 78 
Piiiitnealiio IlydrncliUnldc, see “Telracalno llyi 
ell lot Ido" 

Pcistorlor Plliillaiy liijccllon, nutldluicHe me, Ifi 
ovylflcle, HI 

Pulassliiin AriOiille Holiilioii, 17, 80 
Potaaafum Clldnildo Sulutluii, 22, IIG 
Potassium Iodide, In eeiigli, 10, 61 

111 mofabnilfl illsordoia, 21, 116 
Polasslitm Pcrmangnimlo, 13, 16, 70, 72, 73 
Powdora (dermatologic), 15, 74 
I Proclpllnted Sulfur, 13, H. 70. 71, 70, 77. 78 
Promarln, see "Ooiijitgnled Kstrogonlo Siibafarici 
Prcscrlpllon Incompallhillllca, M8 
Pilodnx, 600 “lodflalpldoiilc Add" 

Prlvlno Ilydioolilerldo, see “Napliarolliio If yd 
dilorldo" 

Prociiliio llydrocliloilde, 0, 39, 117 
Progesterone, 29, 191 
Pioge-slogcns, 20, 101 
Piomncetlji, 51 
Ptomlti. 51 

IVopyl Pftialiydroxybcnxoolo, .see "Pjopylparaboi 
Propylpmabcn, 77 
IVopyltlrlonrncll, 21, 108 

ProsHginino Bromide, eco ''NcosiiBinlne Bromide 
Prflstlgmlno Mclbylsnl/atc, see "Noostlgml 
Mcthylsiilfato” 

Protamine ZIno Insulin, 20, 105 

ProtcctlvGs (donnatohglc), 11,71 

I’rololn Derivative of Tuberculin, Purlllcd, 17, 84 

Prolclii Ilydrolypate with Doxliosc, 21, lOR, 116 

Prolcbl Ilyiholysaloa, 21, 108, 115, 110 

Protein Ptoparntlous, 108, 1 16 

Pyi lbcinamlno. see "Trlpolcimnmlno" 


Quinino 8utC3U7. 10, 69 

H 

Rabies JlypeTlinmuno 8crutJi (Rabbit), 94, 123 

Rabies Vaccbic, 34, 127 

Reflex GdoiiiLinLs, 20, 136 

Request for Non-Basle Drug (form), 4 

Resorcinol, 14, 71, 75, 70 

Resorcinol Ec-jlp Lotion, 16, 75 

Resoretnol Scalp lx)llor>, OlJj, 15, 76 

Resp'jatojy EUwub«ts,20, 135 

RibolUvin, 27, MO, 143 

Rocky MounWln Spotted Fever Vaccine, 24, 127 

Rocntgenograpblc Agents, 17, 53 

Rose Oil, 7S 

Rose Water, 7S 

Rose Water Ointment, 16, 75 

8 

Sallcylilc?, 6, 3b 

B,iUcyltt Add, 13, 14, 70, 71. 74, 75. 76. 77. 78. 70 
Salicylic AcW I’lislcr, 16, 79 
Salley lie Collodion, 16, 74 
Saponaied Cresol Solution, 7, 41 
Scalp Lotions, 16, 76 

Scarlet Fever Streptococcus Antitoxin, ?4, 126 
Scarlet Fever Streptococcus Toxin, 24, 126 
Shick Test, sec "Ulpbtberla Toxin, LlagnosUo’* 
BchuUx-Charlton Test, 126 
SclerosiDg A gents, 32, 117 
Scopolamlno Ilydrobiomlde, 3S, 132 
Secobarbital Sodium, 23, 119, 147 
Seconal, seo ''Secobarbital Sodium" 

Sedatives and Ilypaotlcs, 23, 118 
Serum Albumin, Normal nutnan, 22, US 
Serum Qlobullo, Immune, (ITuman), 24, 126 
Serum, IlyperimmuDo Mumps, (IJuman), 24, 124 
Serum, PertmtsU Immune, (Human), 24, 126 
Serum, Rabies Tlypcriminune (Rabbit), 24, 125, 
Beruma and Vaccines, 24, 122 
Sciams and Vaccines, Deflidtlon of Terms, 122 
Silver Nitrate, dermatologic use, 14, 71, 74 
other local, 7, 46 

Silver Nitrate Pencils, see "Toughened Silver Nl> 
trete" 

Silver Nltreto Solution, dermatologio use, 16, 74 
BDver Nitrate Solution, Amnioniacal, 11, 66 
SDvor Nitrate, Toughened, dermatologlo use, 14,^71 
other local, 46 

SmaOpQX Vaccine, 24, 127, 130 
Boep Substitutes, t4, 16, 79 
Sodium Ascorbate, 27, 142 

Sodium Bicarbonate, antadd use, IS, 22, 89. 116, 147 
dermatologic, 16, 72, 74 

Sodium Bicarbonate and Sodium Oblorlde, as mouth 
wash, 12, 6S 

Sodium Bicarbonate and Tale Povder, 16, 74 
Sodtnm Borate, 78 


goiioral pt 
tcrfil tiso 
116 

Sodium Dohydroobolato Injection, 17, 82 
Sodluro Fluoride, 12, 67 
Sodium lodonielhomnto, 17, 84 
Sodium Lactate Injection, 22, 116 
Sodium Lauryl Sullolo, 77 
Sodium Morrhuate, 22, 117 
Sodium Pboapbftto, 18, 00 
Sodium Salicylate, 6, 31 
Sodium TUIosuIfnto. 13, 70, 74 
Sodium Tblosnlfato Solution, 16, 71 
Spasmolytics, 25, 13I 
Spermaceti, 78 

Spirit, Aromatlo Ammonia, 20, 136 

Sponge, Gelatin, Absorbable, 10, 05 

Slapliylncoccus Toxoid, 21, 129 

Starch. 13, 14, 70. 71, 72, 78 

Starch aud Sodium Blcnrbonalo Dntlx, 16,72 

Slcaryl Alcohol, 77 

SUbainluo (llucoalde, 8, 49 

SUlbcstrol, flco "niclbylslUboatvol’' 

Stimulants, Respiratory, 26, 135 

Stomach, Powdered, 10, 04 

Streptomycin Sulfate, 9, 62, 64 

Succinylsulfailiinrole, 0, 66, 147 

Sulfadiazine, 9, 66, 147 

Sulfaroerazlne, 66 

Sullamettiazino, 56 

Sulfapyrldlne, 9, 62, 68 

SuUasuxIdluD, seo "Succlnylsulfft<.htnzolo" 

Sulfetronc, 6t 

SuVobromophthatcIn Sodium, 17, 83 

Sulfouamldos. 9, 61, 62, 55 

Sulfonatcd Oils and Creams, 79 

Sulfooa Compounds, 8, 61 

Sulfoxono Sodlnni, 8, 51 

Sulfur Ointment, 10, 78 

Sulfur, PrccRdtated, 13, 14. 70. 71. 79, 77, 78 

Sitlfurntod Lima Solution, 16, 72, 74 

Rullmaied Potash, 75 

Sunscreen Agents, 14, 10, 71, 76 

Suramin Sodium 10, 60 

Surface Active Agents (antt-lnfeotlva), 46 

Sympathomlinctio Aminos, 26, 137 

Sympathorolrnoilo Drugs, 26, 26, 134, 137 

Systemic Agents (dermatologic), 17, 78 

T 

TaJo, 14, 16, 71, 74, 70 
Taanto Acid, antldoto, 38 

donial uso, 12, 68 
Tar, Coat, 16, 74, 77, 78. 79 
Tar, Coal, Solution, 16, 72, 73, 76, 76, 79 
Tar, Coal, Ohloroformlo, Solution, 16, 73, 79 
Tar Collodion, 16, 74 
Tar, Juniper, 16, 79 


Tftstea, drug derivatives, 21, lo6 
T’estostcrono PropioDsto, 21, 106 
Tetanus Antitoxin, 21, 126 
Tataniis and (las OangTono Antitoxins, 21, J21 
Totaai IS Toxoid, 24, 129, 130 
Tetanus Toxoid, Alum PreolpUatcd, 24, 129 
Tetanus Toxoid * ‘ Fluid, “Tofanus Toxoid" 
Toiroealno Hydrochloride, 6, 40, 147 
Tetrocaloo Hydrochlorldo, dental uso, 05 
ToirachloructhyJono, 8, SO, 73 
Theobromine Oalcluiu l^nlioylate, diuretio use, 18, 25, 
88 

spasmolyllo, 26, 

mu 

hcophylllne lOthylenediatnIno, see “Aiulnonhyl- 
lino" 

Thorraometry Facts, 161 
Thiamine nydrochlorlde, 27, HO, 143 
Thfoincrlo Sodium, see "Mercaptomcrin Sodium" 
Thiopontal Podium, 6, 23, 36, 120 
ThoDZyJamiDo, aJJerffy use, 20, gs . 

tlermatoIoRlo, 13, 70 
Thrombin, 10, 9G 
Thyroid, 21, 107 
Titanium Dioxide, 14, 71 
Topical Agents (dermatologio), 16, 72 
'Toxoids, 24, 128 

Triocetin, sco "Cllyceryl Triacetate*’ 

Triasyn B, 27, 143 

Trlclrloroocctlo Acid, dental use, 12, 67 
dermatologic, 11, 71 
TrlohloroetbyJcnc, (1^ 36 
Triobomonacido, 46 
Trichophyton, I7, 81 
Tridlaae, see "Trlmothadlooo’' 

TrlmothtMlIono, 23, 120 
Trlpelonnaintno Citrate, 20, 99 
'IVlppIonnoinlno ITydrochlorldo, allergy use, 20, 99, 
99, 147 

dermatologio, 13, 70 

Tryparsamidc, 10, 81 
Tuberculin-Koch, see "Old Tuhoroolln’’ 
Tuberculin, Old, 17, 85 
Tuberoulln I’atcli Test (Vollmer), 86 
Tuborculln, Protein Derivative of, Purllled, 17, 81 
Tuhcreulosls, lest for, 17 , 84 
Typhoid and rarolypbold Vacolnos, 24, 128 
Typhus Vaccine, Rpldemtc. 24, 128 
Tyrothriolu Solution, 13, 60, 74 

U 

Undcoylonlo Acid, 13, 70, 73, 74, 78 
Uodcoytonfo Acid Ointment, Compound, 16, 78 
t/ndceylenlo Add Powder, Compound, 16, 74 
Unna’s Zinc (Iclatln Boot, see "Zino Ootatln** 


viosterol, sco Syntnetio Olevltninin D", 142 

Vitamin A, 27, 140 

Vitamin A, dermatologio uso, 17, 81 

Vitamin Uit, 10, 28, 93 

Vitamins of the H Complox, 37, 142, 143 

Vitamin O, see "Ascorbic Acid" 

Vitamin D, 27, 140, 141 
Vitamin K, 10, 28, 143 
Vitamin Kj, 28, 144 
VUaratn Therapy, Multiple, 28, 144 
Vitamins, 27, 140 

Vitarolax, Table of Daily Dietary Allowances, I 
VJeminckx' Solution, see "Sul/urated Llmo £ 
tlou" 

Vollmor Tuhciculla Potob Test, see "Tuborc 
f ‘atch Test ( Vollracr) " 

W 

Wax, White, 78 

Welghia and AToasuros, Equlvolents, 162 

Wet Dressings, 16, 72 

Wbtsky, 23, 121 

Whllo I.otlon, 16, 75 

While Ointment, 78 

WhltOcld’s Ointment, sco "Donmlo and Salle 
Aold Ointment" 

IVliolo Blood, 22 , 118 

Winlergreen Oil, seo ‘'Methyl Salloylate" 

Wood Tars, 79 

Wool Fat, 14. 70, 77, 78 

Wool Pat, Hydrous, 14, 70 

X 

Xanlhloo Dertvatlvcs, dlurcllo use, 18, 86 
spasmolytic, 134 

Xylocaino Hydrochlorldo, see "lAdooalne Hyc 
ehlortdo" 

1 Y 

I Yellow Fever Vaccine, 24, 128 
Yodoxin, see "DHodohydroxyquInollne" 

Z 

ZepbIran Chloride, see “Beozalkonlum Chloride' 

Zlno Chloride, 12, 67 

ZIno Qelatin, 10, 78 

Zinc Oxide, dental use, 12, 67 

dermatologio, 14, 71, 74, 70, 73 
ZIdo Oxide botioo, 16, 76 
Zlno Oxide Oil Lotion, 16, 76 
Zlno Oxide Ointment, 16, 77, 78 
Zlno Oxide Paste, 16. 77, 78 
Zlno Sultate, 14, 70, 73, 76 
Zlno Sulfates, Copper and, Solution, 16, 73 
Zlno Undeoylenate, 18, 70, 74, 78 
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